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The picture on the cover shows a very 
young Canadian who was ushered into the 
world at an institution that will soon cele- 
brate its hundredth anniversary. The story 
of the development of the nursing service 
of the Royal Victoria Montreal Maternity 
Hospital will be told later by its supervisor, 
Caroline V. Barrett, who, in this issue of 
the Journal, gives an outline of the general 
principles which govern the organization 
and management of an obstetrical depart- 
ment in a modern general hospital. At this 
critical juncture in our national life the pro- 
vision of expert care for Canadian mothers 
and their babies transcends all other demands 
for medical service. It is a real privilege to 
present an article written by a nurse who is 
recognized as an authority in this important 


field. 


Dr. Eleanor Percival discusses a health 
problem which is closely related to the well 
being of women who work in industrial 
plants and that also has a bearing on absen- 
teeism. This article is a valuable contribu- 
tion to a series that has recently appeared 
in the Journal and has created so much in- 
terest among industrial nurses. We were 
editing some news items the other day and, 
to our great delight, discovered a little bou- 
quet. At a meeting of the public health sec- 
tion of District 10, R.N.A.O., one of the 
members gave a synopsis of these articles 
and went on to say that “they were so good 
that they would make the Journal a best 
seller in any shop”. 


Economy must be our watchword at a 
time when there is a dearth not only of ex- 
pendable supplies but also of indispensable 
equipment. Sister Helen Marie and Miss C. 
Bryant give a clear and comprehensive ac- 
count of the measures taken at St. Paul’s 
Hospital, Vancouver, to insure adequate 
service and to avoid waste. 


The Journal 
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Reader’s Guide 





would be glad to hear from special and 
general duty nurses. who also have some 
bright ideas along these lines. 


Virus pneumonia is not a deadly disease 
but when it occurs in epidemic form its ra- 
vages can be very serious. Alice Crickard 
describes its treatment and lays emphasis on 
the importance of nursing care. Miss Crick- 
ard is head nurse in a medical ward of the 
Royal Victoria Hospital, Montreal. 


We don’t blame you one bit if you don’t 
like answering questionnaires. Somehow 
they always remind us of income tax returns 
and awaken the same resistive attitude to- 
ward the people who impose them on us. It 
might make you feel a bit better if you could 
see what happens when the information ob- 
tained from the questionnaires is being as- 
sembled. No matter how skilfully the ques- 
tions are framed they seem to permit a 
variety of response that simply won’t fit 
into nice little pigeonholes. Don’t think you 
are the only one to smite your aching brow 
and say “What does the woman mean?” 
That headache is shared by the people on 
the receiving end. Yet, in spite of all their 
faults, these questionnaires do give an 
amazingly clear picture of what is really 
happening to nursing in Canada. The Emer- 
gency Nursing Adviser has made a sampling 
of the returns that are already in and, as a 
result, asks (and sometimes answers) a few 
pertinent questions. 





The nursing situation in England becomes 
more crucial with every week that passes 
and now the presentation of the Rushcliffe 
report has opened the way for action on the 
part of the Minister of Labour and Na- 
tional Service. If you will read Getting 
down to brass tacks you can draw your own 
conclusions as to whether or not “it can 
happen here’. 
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@ Directions on how to mix and 
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two minutes. 


@ S-M-A is more easily digested 
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of the all-lactose carbohydrate 
and the unique S-M-A fat. 


@ With S.M.A nothing is left 
to chance. All the vitamin 
requirements, except ascorbic 
acid, together with additional 
iron are included in S-M-A in 


the proper balance, ready to 
feed. : 


@ S-M-A fed infants compare 
favorably with breast-fed infants 
in growth and development. 
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Getting Down 


A critical turning point in the long his- 
tory of nursing in Britain was reached 
a few weeks ago when the Minister of 
Labour and National Service told the 
House of Commons that he had decided 
to take special measures to deal with the 
shortage of nurses and midwives. For 
this purpose Mr. Bevin has set up a Na- 
tional Advisory Council consisting of 23 
members, appointed by the various bodies 
representing nurses and their employers. 
The Minister explained that this action 
had been deferred until Lord Rushcliffe, 
chairman of the Parliamentary Commit- 
tee on Nurses Salaries, had presented 
his report recommending that salaries 
and conditions of service be placed on a 
more equitable basis. It is estimated that 
the annual cost of the salary increases 
will amount to about two million pounds. 
The Government will pay half of this 
enormous sum but the remainder must 
be provided by the employers of nurses, 
chiefly by the hospitals. 

The most striking feature of the 
MAY, 1943 


to Brass Tacks 


whole situation is that the British Gov- 
ernment is willing not only to recognize 
nursing as an indispensable national 
service but also to subsidize it. This is 
getting down to brass tacks with a 
vengeance. The Council set up by Mr. 
Bevin will be responsible for working 
out plans for better distribution of exist- 
ing nursing services and for carrying on 
a publicity campaign in aid of the re- 
cruitment of student nurses. For the 
present, no actual compulsion is to be 
exercised but Mr. Bevin made it clear 
that, if persuasive methods fail, more 
drastic controls may be necessary. Stu- 
dent nurses may be sent where they are 
needed at the completion of their train- 
ing. Staff nurses resigning their posi- 
tions may be required to accept appoint- 
ments not of their own choice. Nurses 
may be transferred from one position to 
another in order to meet urgent de- 
mands. 

The Nursing Times asks those who 
fee] that the matter should haye been 
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handled by the Minister of Health to 
remember that the Ministry of Labour 
has dealt with all the problems of man 
and woman power in every branch of 
essential national service throughout the 
war. However, it is apparent that cer- 
tain features of the Rushcliffe Report 
are not altogether acceptable to the wo- 
men who are responsible for the direc- 
tion of nursing education. For instance, 
they do not endorse the recommenda- 
tion that cash allowances paid to student 
nurses shall be materially increased. The 
proposed increase would mean that a 
student nurse in her third year would 
be paid half as much as a general staff 
nurse—a situation which it is felt might 
lead to abuses: 
~ 

To those persons who do not, or will not, 
understand that the student nurse is get- 
ting a professional training and wishes to be 
regarded as a trainee and not as an em- 
ployee, the figure will still appear low. The 
nursing profession, from the student nurses 
themselves upward, is chiefly anxious for 
improved educational facilities—more time 
for learning and observing, for being taught 
a skilled profession with many complicated 
techniques to be acquired and considerable 
knowledge to be absorbed. The figures still 
leave the student nurse a comparatively 
cheap form of labour. She must be guarded 
against the temptation to use her for domes- 
tic work, and employers must be. made to 
realize that she willingly accepts a low salary 
because she expects opportunities to learn. 
She must not have to dust, polish or wash 
up when she ought to be watching the doing 
of a dressing, a lumbar puncture or the as- 
piration of a chest. 


The Nursing” Times also expresses 
some anxiety about the relatively small 
representation which nursing is to have 
on the National Advisory Council: 


The Council will consist of 23 members ap- 
pointed by the various bodies representing 
nurses and their employers. The Royal Col- 
lege of Nursing has four of the 23 seats and 
the Association of Hospital Matrons has 
two. It appears likely that nurses whose ad- 
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NURSE 
vice on these matters is most helpful will, as 
usual, be in a marked minority. The Minis- 
ter of Labour will “take the advice” of the 
Council on all matters affecting the recruit- 
ment and distribution of nurses and mid- 
wives in civilian work. Whether “take” 
means “ask” or “follow” we have, of course, 
yet to see, but as the nursing profession has 
had a good deal of experience of being 
called in after all plans are made this new . 
outlook is encouraging. 


Is there anything we in Canada can 
learn from these new developments in 
Britain? Most emphatically, there is! 
First of all it would be wise to face up 
to the fact that here, as in Britain, pu- 
blic opinion may force the Government 
to take action unless we can meet rea- 
sonable demands for nursing service un- 
der our own steam. If tuberculosis sana- 
toria and rural hospitals continue to be 
crippled for lack of staff, and if regis- 
tries can’t supply a nurse for a sick pa- 
tient over the week-end or on holidays, 
we are going to hear about it in no un- 
certain terms. There is a growing con- 
viction on the part of the public that we 
either cannot or will not assure a proper 
distribution of nursing service. What 
sort of defence are we prepared to 
make? It had better be a good one. 


Another lesson we must learn is that 
he who pays the piper has the right to 
call the tune. It is significant that when 
the British Government decided to sub- 
sidize nursing service it also assumed the 
right to exercise certain controls. The 
same thing may happen here. As time 
goes on, more and more nurses will be 
employed by Governmental agencies and 
will be paid out of public funds. We may 
not always be free agents as we are now. 


The third and possibly the most im- 
portant lesson we have to learn is that, 
like the nurses in Britain, we may have 
to fight hard to preserve our hard-won 
educational ‘standards. People feel the 
need of nursing service and are willing 
to pay for it. But they do not yet un- 
derstand or admit that this service can 
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MORE PERTINENT QUESTIONS 


only be based on thorough preparation 
on a professional level. The only way 
to convince them is to carry on a con- 
tinuing campaign of education in season 
and out of season, until they see the 
light. An excellent beginning has al- 
ready been made by means of the publi- 
city sponsored by the Canadian Nurses 
Association but this should be followed 
up in every province in Canada by a 
more personal approach to local hospi- 
tal authorities and members of the medi- 
cal profession. There are those among 
us who fear that both these groups are 
seeking to subdue and to control the 
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nursing profession. Even if they are 
(and we doubt it) we shall gain nothing 
by cutting ourselves adrift from the 
people with whom and for whom we 
work. Perhaps, if our contacts were 
more frequent and less formal, we 
should find that doctors and hospital ad- 
ministrators are just as afraid of us as 
we are of them. We can be pretty ter- 
rifying when in convention assembled, 
and so can they. It might clear the air 
and help us to forget our respective in- 


_hibitions and prejudices if we could meet 


in small friendly groups and get right 
down to brass tacks.—E. J. 


More Pertinent Questions 


In answer to further pertinent ques- 
tions, we have ventured to borrow and 
to make use of some of the question- 
naires that are bringing to us the opi- 
nions of thoughtful and busy people 
who are sharing with us the wealth of 
their experience in the various profes- 
sional fields. Perhaps you can add to 
these? 


Why are positions in hospitals and 
public health fields going unfilled and 
yet there are at least 24,384 registered 
nurses (and a number of graduate 
nurses not registered), serving the ctvil- 
ian population in Canada today? It is 
too soon to predict, but surprises may 
be in store for us when an analysis is 
made of the material that is rapidly ac- 
cumulating in the National Office, as 
a result of the survey. It may well be 
that shortages in many instances will 
prove to be the result of additional de- 
mands on nursing service rather than 
depleted staffs. Other explanations of 
positions unfilled are suggested below. 

Is there a lack of nurses with special 
preparation? This question is usually 
answered by the explanation that a num- 
ber of specially prepared nurses have 
gone to serve with the armed forces. 
MAY, 1943 


Some of them have, but not a high per- 
centage of the total number enlisted. 
It is well to remember that the lack of 
nurses with special preparation existed 
before the war. Even in the days when 
a surplus of nurses was apparent, spe- 
cially qualified teachers and supervisors 
were scarce. It has never been easy to 
find well prepared nurses to fill positions 
of responsibility, as any administrator 
can testify. Those who are struggling 
with acute shortages today will be en- 
couraged to know that 288 nurses are 
taking post-graduate courses this year 
— an increase of 132 over 1941-42. 
What about General Duty? Besides 
the proverbially long hours of duty and 
inadequate salaries, conditions that pos- 
sibly are slowly righting themselves, 
other reasons suggested for difficulty in 
filling positions on general duty are: the 
assignment of too many sick patients to 
one nurse; no incentive for advance- 
ment, and lack of recognition of pro- 


‘fessional status; in certain types of nurs- 


ing, health hazard for young nurses; un- 
willingness to serve in rural areas; lack 
of preparation in certain types of nurs- 
ing such as psychiatry, tuberculosis, and 
communicable diseases. 

Why are calls for private duty not 
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answered? In hospitals, it is stated that 
the system of selection frequently pre- 
vents the nurse from answering a call 
for the type of duty which she prefers 
and for which she is best prepared. A 
nurse desiring obstetrics finds herself in 
the eye, ear, nose and throat depart- 
ment, while on the same day her class- 
mate, who has taken a post-graduate 
course in the eye, ear, nose and throat 
department, is assigned to an obstetrical 
case — the one type of nursing she feels 
the least prepared to undertake. 


Perhaps the key to most of the private 


duty difficulties lies in the suggestion that 
there is little special preparation for 
the young nurse to work in the private 
duty field, either in the hospital or in 
homes. The carefully directed student 
of today finds herself a free lance or 
private duty nurse of tomorrow, with 
little knowledge or appreciation of the 
actual responsibilities that she must as- 
sume. Probably her very first entry into 
a home is when she is feeling her way 
in this strange new world of freedom 
and responsibilities. Have universities or 
hospitals ever considered organizing 
post-graduate courses for the private 
duty nurse? We can recall a number 
of excellent refresher courses, some of 
which have been specially designed to 
meet the needs of the private duty 
nurse, all of which have been enthusias- 
tically attended by this group, but is it 
too fantastic to think of the day when 
a certificate will be awarded for spe- 
cialization in the private duty field, or 
can we imagine a whole summer school 
course devoted to meet the special needs 
of the general duty nurse?, One could 
enlarge on this idea and think of many 
interesting studies that might be includ- 
ed in such a course, which would also 
serve as an excellent background for 
specialization in other fields of nursing, 
courses for which university credits 


might well be given. 
In homes, the private duty nurse 
claims that she sometimes meets with 
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too much interference from the family, 
and lack of consideration. Too often, 
supperless nights spent in cold rooms 
serve as a definite prejudice against ac- 
cepting home calls. It is small wonder 
that the young nurse deliberately selects 
the warmth, security and support of 
the hospital, and registers against private 
duty in homes. Yet older graduates, who 
have explored this field, speak of it in 
glowing terms as one full of interesting 
and novel experiences and unlimited 
opportunities. This suggests that expe- 
rience and preparation to meet these 
situations show them in an altogether 
new light—that of a new and challeng- 
ing adventure. 

It is probably true that more might 
be done to prepare the student of today 
for the experiences and responsibilities 
of tomorrow, when she steps forth as 
a private duty nurse to determine her 
own future and possibly the future of 
many others also. A number of care- 
fully planned conferences with a suc- 
cessful private duty nurse as part of a 
course in professional adjustments, plus 
at least a few days spent with a visiting 
nursing organization, might give young 
graduates a steer that would tend to re- 
duce refusals to accept calls both in the 
hospital and public health field; we 
understand that there is a real need for 
relief nurses in both. 

What about shortages in special fields? 
In mental hospitals, there is very defi- 
nite evidence of lack of preparation in 
the graduate nurse for the necessary 
“psychological approach”, as one au- 
thority in this important field expresses 
it, so we find that many graduate nurses 
are afraid of this special field. In it they 
are on unfamiliar and strange ground, 
Furthermore, salaries and hours of duty 
in many special and general hospitals 
are still too low and too long. In men- 
tal hospitals, nurses and others are en- 
titled to every consideration, in order 
that they may effectively meet their 
special responsibilities in dealing with 
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the type of patient committed to their 
care. Good salaries and more than rea- 
sonable hours of duty are essential. Spe- 
cial preparation is necessary, if nurses 
are to give what they should be pre- 
pared to give in the care of mentally 
ill patients. 

In Sanatoria there are wide ranges 
in salary schedules and hours of duty 
also, Again, in many of them, salaries 
are too low and hours of duty too long 
for the special responsibilities entailed. 
Are we justified in saying that nurses 
do not accept this type of duty, because 
of “fear of infection”, in hospitals in 
which their earnings are from $660 to 
$900 per annum with two weeks vaca- 
tion each year and an average of 139 
hours of duty per fortnight — some- 
times staggered hours at that? Is it 
any wonder that under these conditions 
nurses participate halfheartedly in 
spreading the gospel of building up re- 
serve against infection? True, there is 
a more cheerful and just side to the 
picture but, by and large, the most 
marked shortages seem to occur in in- 
stitutions in which unfavorable condi- 
tions do exist. 

Are nurses unwilling to serve in ru- 
ral areas? Yes, according to replies re- 
ceived, many of them are. Possibly be- 
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cause some of the less attractive condi- 
tions exist in the more isolated districts, 
or that is the impression; possibly, too, 
because a number of nurses are not 
familiar with opportunities and compen- 
sations that may be found in many rural 
areas. We suggest that this is a special 
challenge offered to our profession at 
this time. 

How are shortages being met? We 
again point with confidence to steps 
that have been taken by the General 
Nursing Section, Canadian Nurses As- 
sociation, to remedy shortages that are 
attributed to individual discrimination 
and preferences which are not alto- 
gether compatible with an all-out war 
effort. A notice that appeared recently 
in a leading newspaper in one centre 
suggests that courses of instruction for 
“nurses” assistants” are being extended 
as a means of supplementing nursing 
service in sanatoria. How is this and 
stmilar developments going to affect the 
nursing profession in the future? Are 
we as nurses willing to relinquish the 
nursing care of this type of patient to 
another group of subsidiary workers? 
We leave this one with you. 

KaTHLEEN W. ELLIs 
Emergency Nursing Adviser 
Canadian Nurses Association 


Activities of the School for Graduate Nurses, McGill University 


Three factors have contributed to making 
the present session one of the busiest in 
the experience -of the School for Graduate 
Nurses, McGill University. These factors 
were the provision of bursaries by the Dom- 
inion Government, the loans and bursaries 
awarded under the W. K. Kellogg Founda- 
tion giant, and the forward looking attitude 
of hospitals and public health nursing organ- 
izations in releasing personnel for study this 
year in order to be in a better position to 
face the increasing difficulties as the war 
continues. As a result of these circumstances, 
the School registered the largest class in its 
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history. Government funds made it possible 
to secure additional teaching personnel in 
the School and full-time supervision of pub- 
lic health nursing field work. Forty-seven 
students enrolled for full-year courses: 
twenty-two in teaching and _ supervision; 
twenty-one in public health nursing and four 
in administration in schools of nursing. 

As a wartime measure, and in accordance 
with the request of the Canadian Nurses 
Association, two divided courses were of- 
fered. These four-month programmes were 
developed to meet the urgent need for qual- 
ified supervisors in hospitals and the public 
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health nursing field. During the first term, 
a course for administrators and supervisors 
in public health nursing was given to a group 


of experienced public health nurses. The 


professional phases of the full year advanced 
certificate course were telescoped into_ four 
months. The purpose was to help this group 
to meet more: effectively the practical prob- 
lems of maintaining essential services in 
spite of wartime adjustments, rapid turn- 
over of personnel and an increasing propor- 
tion of inadequately prepared staff. Em- 
phasis was placed upon fundamental prin- 
ciples of public health organization, public 
health nursing administration and supervi- 
sory problems. Observation and practice in 
selected fields was an integral part of the 
plan. 


In order to help to meet the serious situa- 
tion created by the shortage of qualified 
head nurses and supervisors in hospitals, a 
four-months concentrated course in clinical 
supervision was offered in the second term. 
Two months of this period were allotted to 
courses specially designed for this group, 
and the remaining two months were spent 
in a chosen clinical service. During the first 
month of the clinical work the administration 
of the nursing service was emphasized, and 
in the second month actual responsibility was 
assumed for planning and supervising stu- 
dent programmes on the wards. The clinical 
specialties selected by the group. included 
medical, surgical and neuro-surgical nursing. 
Naturally these four-months courses do not 
entitle students to certificates, but the Uni- 
versity has authorized further four-months 





A refresher course in public relations and 
the development of nursing services will 
be given at the School of Nursing, Uni- 
versity of Toronto, from May 19 to 22 
inclusive. This new and challenging field 
is of the greatest importance and the School 
is to be congratulated on offering such an 
excellent introduction to it. By way of 
background, three lectures will be given by 
Miss Lorna Savage and Dr. Stuart Jaf- 
fary of the University of Toronto; these 
deal with the machinery of gov- 
ernment, related legislation, existing organ- 
izations, and community resources. Leader- 
ship in planning will be discussed from the 


will 
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programmes after the war emergency is 
over, to enable such students to complete 
the requirements, should they wish to do so. 
Results of both of these short courses have 
been satisfactory and warrant their repe- 
tition next session, if a sufficient number 
of nurses indicate their desire to enroll. 

In addition to these special adjustments, 
many local nurses registered in one or more 
courses as partial students. An extension 
course for nurses in industry was also of- 
fered and proved most successful. The phe- 
nomenal increase in the demand for nurses 
for this field, and the fact that so few 
who accepted such work have had public 
health nursing preparation made a course of 
this nature doubly important at this time. 
As it is virtually impossible for war plants 
to release nurses for three to five day in- 
stitutes, the course was offered on the basis 
of two-hour classes one evening a week for 
a period of ten weeks. The response was 
excellent and fifty nurses attended the 
course. 

No one can foresee what further demands 
will have to be met during the next twelve 
months; the one certainty is that new prob- 
lems will inevitably face our university 
schools of nursing. It is devoutly to be 
hoped that Government assistance will again 
be forthcoming, though no such definite 
assurance has as yet been given. There is 
comfort and strength in the thought that 
the Provisional Council of University 
Schools and Departments of Nursing offers 
a new avenue for united action. 


—M. L. 


medical point of view by Dr. Harvey Agnew 
and from the nursing angle by Miss Mar- 
jorie Buck. Dr. George Davidson, director 
of the Canadian Welfare Council, will pre- 
sent the public welfare aspects of the situa- 
tion. The establishment of favourable com- 
munity relationships in the hospital and 
public health field will be dealt with by Miss 
Nettie Fidler and Miss Edna Moore. Pub- 
licity measures will be demonstrated by Mr. 
Elton Johnson. Round table conferences on 
community planning and the interpretation 
of services will be conducted by Miss Flo- 
rence H. M. Emory and Miss Mary Mill- 


man. 
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The Organization and Management of an 


Obstetrical Department in a General Hospital 


CAROLINE V. BarRETT 


When the organization of an obste- 
trical unit is under consideration, the 
initial step is to appoint a committee of 
lay and professional members of the 
governing body of the hospital to study, 
ascertain and report on the facilities 
which exist in the community for the 
care of maternity patients. If no ma- 
ternity beds are available, or if the 
existing accommodation is obsolete, it 
is their duty to advise the governing 
board regarding the type and number 
of beds required. These findings would 
be determined by the size of the com- 
munity and the different classes of pa- 
tients for whom this care is intended 
but the trend to-day is toward the hos- 
pitalization of maternity cases, and young 
married women are seeking cheaper 
accommodation. Another point to be 
considered is that the obstetrical depart- 
ment must be entirely separate. There 
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should be no communication whatsoever 
with acute medical and surgical cases 
and the staff, both medical and nursing, 
while serving in the maternity depart- 
ment, should refrain from attending 
and visiting patients in these wards. 

Another duty of this committee is to 
inquire into the cost of such a depart- 
ment in order to find out where the 
money for building and equipment can 
be secured, and to ascertain sources of 
revenue for upkeep and maintenance. 
This survey is of vital importance, as 
only by making such a study can the 
evils of over-lapping and duplication of 
effort be avoided. It also demonstrates 
to the public that an honest effort has 
been made to avoid wastage of public 
and private funds. 

Type of hospital: Circumstances and 
the locality will influente the decision 
of the governing body as to whether the 
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hospital will be a “closed” or an “open” 
one, or perhaps a combination of both. 
By a “closed” hospital is meant that only 
physicians who hold an appointment on 
the staff are allowed to admit and treat 
patients. By “open” is meant that all 
physicians of good repute in the com- 
munity are welcome to bring in and 
care for patients. A third set-up consists 
of a combination of both staff physicians 
and doctors who do not hold hospital 
appointments. This combination has 
been found satisfactory only when the 
so-called « “courtesy” staff understand 
that they are under supervision, and 
must seek advice and assistance in dif- 
ficulties. They must also realize that 
the head of the department is responsible 
to the hospital and to the community 
for the welfare of all patients who are 
admitted to the department, irrespective 
of their being private or public. 
Medical staff: Obstetrics and gynae- 
cology are so closely allied that it has 
been found an advantage to have these 
two departments controlled by the same 
physician. The governing body of the 
institution will appoint, as head of the 
department, a physician of ability who, 
possessing a good knowledge of obste- 
trics and gynaecology, and having had 
special training in these two branches 
of medicine, will be able to cope with 
emergencies and exceptional cases. This 
man must inspire confidence, possess 
good judgement, command the respect 
and loyalty of his colleagues and be able 
to manage people tactfully. To him is 
entrusted the complete control, direc- 
tion and supervision of the department. 
He should be consulted, and his advice 
taken, when plans are drawn up for the 
new building. It is his responsibility to 
formulate a policy controlling the work 
of the department, and to set and main- 
tain a standard technique governing all 
procedures and practices. In the wise 
selection of such a person lies the key 
to better obstetrics and a lower mater- 
nity mortality rate. Once the head of 
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the department has been chosen, it is 
his privilege to name his staff. Only 
men who have had special training in 
obstetrics and gynaecology and who 
come up to a certain standard should 
be eligible for appointment. 

Types of accommodation: The size 
and affluence of the community will 
govern the outlay for various types of 
accommodation. Different priced priva- 
te rooms can be arranged for, but ex- 
perience has proved that the cheaper 
and smaller rooms are in greater de- 
mand. A simple, charming atmosphere 
is easily achieved, and it is wise to re- 
member that good equipment does not 
always mean elaborate fixtures and fur- 
niture. The walls should be of a plain 
colour and of a finish easily washed; 
the hangings of a material which can be 
easily laundered. A wash basin, with 
running water, is a necessity rather than 
a luxury in each room. Individual equip- 
ment is essential and certain standards 
regarding this equipment should be set 
and maintained in the entire department. 
Two good cupboards in each private 
room are recommended, one for utensils 
and the other for the patient’s clothes. 

Speaking from experience, the smaller 
the private ward service the more easily 
it is controlled and supervised. Private 
patients prefer a homelike place to a 
large unit which has an impersonal and 
hotel-like appearance. Semi-private 
rooms are in great demand — the lower 
price is really what appeals to the public. 
Personally, I think this type of room 
should be planned more carefully in 
order to ensure greater privacy and 
comfort to the patient. The same type 
of equipment will be used in this de- 
partment as is found in the private 
rooms. Semi-public wards usually ac- 
commodate from three to five patients 
in one room. Certain privileges are 
granted to them and in some hospitals 
this service has been created for patients 
who cannot afford semi-private rates and 
who do not want to enter the public 
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wards. They also prefer to have their 
own doctor at the time of delivery. 
Usually the privilege of admitting pa- 
tients to this ward is reserved for junior 
members of the medical staff who are 
allowed to collect a small fee for caring 
for them. 

In planning the public wards, the 
utmost in air, sunlight and good venti- 
lation is sought. The four-bed unit in 
a ward of four units has been found 
satisfactory. Provision for the washing of 
hands is very important. Utility rooms 
should be planned most carefully in 
view of the need for sterilization of ena- 
mel ware and particularly of bedpans. 
Individual equipment is a necessity in 
an obstetrical ward in order to maintain 
a rigid technique. 

Admission room: Private and semi- 
private patients are taken directly to 
their rooms on admission. Public patients 
are, as a rule, taken to a central admis- 
sion room in which is found the equip- 
ment for the initial preparation and 
examination. Facilities for toilet and 
bathing should be of the best; a shower, 
washbasin, lavatory, hopper and steril- 
ization facilities are necessary. A locker 
room for the storing of clothes should be 
in close proximity. If the department is 
large (50 or more beds) it is a good 
idea to have accommodation in the room 
for the care of several patients at once. 
The ideal would be two rooms identi- 
cally equipped. 

Labour rooms: Private patients are 
usually kept in their rooms until the 
time of delivery, but accommodation 
for semi-private patients is a necessity. 
In some hospitals, small individual rooms 
are allotted to patients in labour whether 
they be private or public; these rooms are 
equipped with running water and with 
everything needed for the care of a 
patient in labour. This is the ideal meth- 
od, but also a very costly one. In other 
hospitals, a large room with several 
beds and individual equipment is al- 
lotted to each public ward. In some 
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units, labour rooms and all delivery 
rooms are arranged on one floor; in 
others, there are these rooms on all the 
obstetrical floors. There are advantages 
in both these arrangements but it is easier 
to manage a department when it is 
located on one floor and a smaller nurs- 
ing staff is required. On the other hand, 
especially in a teaching hospital where 
medical students are required to see a 
certain number of confinements during 
their training, it is most important that 
private patients be segregated on their 
own floor. In planning this department, 
it is necessary to have one delivery room 
for every twenty-five beds. 


Delivery rooms: These rooms are si- 
milar in character to operating rooms 
and are equipped in the same way, with 
adequate facilities for the sterilization of 
instruments and supplies. Special delivery 
tables and a heated cot for the reception 
of the new-born child are provided. 

Nurseries: When planning the nur- 
series, it is a wise thing to remember 
that several small units, although re- 
quiring a larger nursing staff, are easier 
to control as regards infection. Sun and 
fresh air are more important here than 
anywhere else, and it is advisable to 
choose the brightest side of the building. 
Good bathing facilities are required and 
individual equipment is a_ necessity. 
You can plan your nurseries as elabora- 
tely as you wish, but it is wise to keep 
everything as simple as possible, includ- 
ing infants’ clothing, bedding and equip- 
ment. 

Premature infants can be cared for 
in the regular nursery if heated cots 
are used but it is advisable to have air- 
conditioned nurseries so that the tem- 
perature and humidity can be controlled. 
Recent studies at The Boston Infants’ 
Hospital show how important humidity, 
ventilation and cooling in hot weathet 
ca" be in saving lives. A continuously 
high humidity of about 65% proved to 
be the most desirable, especially for 
infants weighing less than three pounds. 
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No appreciable benefit resulted to in- 
fants weighing more than four pounds 
except in special cases. In maternity 
hospitals that are not completely cooled, 
there is a danger in lowering the nursery 
temperature much below the prevailing 
ward temperature, owing to sudden 
temperature contrasts in moving infants 
from the nursery to their mothers. In 
nurseries for normal infants, there seems 
to be little need for complete air-con- 
ditioning, but some provision should be 
made for ventilation and cooling exces- 
sively warm rooms. 

Milk room: This room can be estab- 
lished near the central kitchen, but some- 
times it is advisable to have it near the 
nurseries. Formulae are prepared under 
the direction of the nursery supervisor 
or the head dietitian. Here, also, may 
be maintained a special plant for the 
freezing and storing of breast milk. 

Discharge room: In large obstetrical 
units, it has been found an advantage to 
have a room where patients can be 
taken with their babies to be prepared 
for their return home. In this way, no 
clothing is ever taken to the wards. A 
small room with table, chairs and toilet 
facilities is all that is required for this 
service. 

The head of the nursing service in 
this department should be a registered 
nurse possessing good executive ability, 
with special training and practical ex- 
perience in this branch of nursing. A 
post-graduate course in a university and 
some experience in teaching would be 
desirable qualifications. The success of 
the department will depend to a great 
extent upon her loyal support and co- 
operation, and it is imperative that she 
possess the good-will and confidence of 
the superintendent of the hospital, the 
principal of the training school and the 
physicians in charge of the clinic. Her 
responsibility is a dual one. As a hos- 
pital executive, she directs the activities 
of the nursing group, is responsible for 
the comfort and well-being of all pa- 
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tients admitted to the unit, and must be 
familiar with the routine nursing care 
of both mother and infant. She is also 
responsible for the teaching and super- 
vision of all student nurses assigned to 
the department and must be interested 
in their education. A maternity ward 
is an ideal centre of teaching and train- 
ing, as perfect correlation of instruction 
and practice can be maintained at all 
times. The chief supervisor must be fa- 
miliar with the curriculum and must 
see that all student nurses receive, while 
in the department, the required practical 
experience and instruction in pre-natal, 
natal and post-natal nursing, including 
care of the new-born infant. In large 
institutions, a clinical instructor is en- 
tirely responsible for all teaching but in 
a smaller unit the chief supervisor is 
responsible for th’s work. 

In order to administer her depart- 
ment efficiently, she must have an in- 
timate knowledge of all the activities 
under her supervision. She should know 
the patients and visit them daily to as- 
sure herself that they have every care 
and consideration. Her staff nurses are 
encouraged to discuss freely with her 
their problems and difficulties. In some 
hospitals, the chief supervisor is also 
responsible for the housekeeping and sup- 
plies; no small order, I assure you, as 
a maternity unit should be kept scru- 
pulously clean and well supplied with 
both linen and equipment. 

Head nurses are chosen with care 
and only those who have had special 
experience in this branch of nursing 
should be given posts of responsibility. 
The younger graduates are expected to 
seek additional training by post-graduate 
work, or as junior head nurses in the 
various departments of the obstetrical 
division. The number of staff nurses 
required will depend upon the size of 
the unit. Certainly, it is necessary to 
have a graduate in charge of the deli- 
very room, and another in charge of the 
nurseries, as -well-as a graduate nurse 
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capable of assuming the direction of the 
whole department at night. General staff 
nurses are usually engaged to staff the 
private wards and nurseries, as private 
patients are insisting on this type of ser- 
vice. These nurses must be assured of 
just and sympathetic treatment; if they 
realize that good work and loyalty to the 
institution mean promotion and a better 
salary, they will give of their best. 


Student nurses must be under con- 
stant supervision and asked to assume 
little or no responsibility. Instruction in 
the initial care of maternity -cases is 
given before, or immediately upon, their 
being detailed for duty in the depart- 
ment. Students who are accepted from 
affiliated training schools for a three 
or. four months course in_ obstetrics, 
should receive even more intensive and 
kindly supervision, for we must remem- 
ber that they are adjusting themselves to 
a new environment, even sometimes to 
achange of climate and a different tempo 
of life. It is surprising how quickly and 
smoothly a new class can be absorbed 
into the institution. The more imper- 
ceptibly this is effected, the better the 
management and organization that di- 
rects the group. 


Adequate nursing care: Good mater 
nity care pre-supposes good nursing and, 
in order to insure this, an adequate staff 
is required. One nurse to every three 
patients during the peak load hours 
(7 to 10 a.m. and 9 to 11 p.m.) and 
one nurse to every six patients the balance 
of the time is adequate. This does not 
include the care of patients in labour or 
during delivery; an extra number of 
nurses is required for these special serv- 
ices. In the labour rooms and delivery 
rooms an adequate staff should be main- 
tained at all hours, as nowhere else in 
the hospital can an emergency arise 
which has to be faced with more dex- 
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terity and alertness. Here, a matter of 
minutes may mean life or death. It ig 
imperative that a staff nurse be here’ 
at all times to assume responsibility and 
only student nurses who have had oper- 
ating room experience should be as- 
signed to this department. One staff 
nurse and two students are really ne- 
cessary to assist at any confinement. 
Nose and throat cultures are taken from 
all members of both the medical and 
nursing staff and only if these cultures 
are free from streptococci and pneu- 
mococci are they allowed on duty. Cul- 
tures should be taken at regular inter- 
vals from all members of the permanent 
staff and a record kept. 


Believe me, I am not overestimating 
the number of nurses required! I know 
from experience, having worked for 
twenty-five years in a maternity hospital. 
A rigid technique is necessary in order 
to protect mothers and infants from 
infection and we know that time is 
needed to carry out this technique cons- 
cientiously, and to give the necessary and 
adequate care to our maternity patients 
and their babies. And who in the world, 
I ask you, is more important than a 
mother and her new-born infant? Med- 
ical and lay journals are full of statis- 
tics regarding maternal and foetal mor- 
tality rates — but what good are sta- 
tistics if we cannot get at the source of 
the evil and provide good medical and 
nursing care for the mothers and babies 
of our country? So, if you have an op- 
portunity to help inaugurate a new ma- 
ternity department, economize on some- 
thing else, but demand and insist on 
a sufficient number of nurses to. staff 
the department. A good nursing service 
will do more than anything else to in- 
sure its unqualified success. 


(to be continued ) 












I’m all right; sure I am. I’ve been a little 
nervous, but I’m all right now. I’m having 
a rest cure and I can’t see anybody — only 
the doctor, and the day nurse, and the night 
nurse, and the floor nurse, and the head 
nurse, and three or four orderlies. All I 
have to do is eat and sleep and not worry 
about anything, and rest, and that’s just what 
I’m doing. I may not look it, but that’s just 
what I’m doing. 

And a hospital is just the place to do it 
in. No one disturbs you — not till seven 
o'clock in the morning — and then all they 
do is wash you and give you some breakfast 
and wash you again and clean the room, ard 
then you can rest. Certainly I’m not jumpy, 
I’m fine. I like hearing tin basins banged 
around and I don’t mind a bit if the nurse 
sings while she does it. It doesn’t make me 
nervous. It makes me sick, but it doesn’t 
make me nervous. I can rest while they 
clean the rugs. They’ll take them outside 
to clean them, and that’s very considerate, 
they know I’m resting. They'll wait till I’m 
asleep and bring them back and drop them 
beside the bed with a nice dull thud. But 
I don’t mind; I’m fine. I get sleepy again 
and then the nurse tiptoes over and opens 
the window and tiptoes over and pulls down 
the shade, and then she moves all the furni- 






Plans are being made for the twenty- 
sixth annual meeting of the Saskatchewan 
Registered Nurses Association to be held in 
Saskatoon on Thursday and Friday, May 20 
and 21. All meetings will be held in the Bess- 
borough Hotel. A special feature of the con- 
vention will be an exhibit of newer teach- 
ing aids and devices. An afternoon session 
will be devoted to’ the discussion of health 





Rest Cure 


Annual Meeting of the S.R.N.A. 


What you can Buy with your Victory Bonds 





ture, and then she goes to lunch. Well, sup- 
posing she does leave the door open, I can 
get up and shut it, can’t I? I’m not sick, 
am I? I’m just in for a rest. And after I 
shut the door, I can go fast asleep. I can, 
till they ring the telephone. I know they 
have orders not to, but anyone can make 
mistakes. And they have to send up flowers. 
Even if there is a sign on the door that 
says, “patient sleeping’, it doesn’t say “don’t 
waken her”, does it? I’m not complaining. 

After lunch, I can rest, unless the doctor 
comes. Well, I can rest when he goes. I ought 
to be able to, its quiet here. Of course I 
can’t stop radios. It certainly was a swell 
idea to put radios in a hospital. But I don’t 
mind them and I don’t mind the visitors 
across the hall. They have to shout; that’s 
cheering to the patient. They can’t come in 
a hospital and let the patient think he’s sick, 
can they? 

Stop biting the bed clothes. After dinner 
you can rest. After dinner, and after your 
bath, and after your milk of magnesia — 
then you can rest. You aren’t nervous, are 
you? You aren’t going to let a little thing 
like a rest cure upset you, are you? Cer- 
tainly I’m not, I’m calm. I’m swell, I’m not 
screaming — I’m resting. ' 

—AvutHor UNKNOWN 


insurance and nursing service. Miss Clara 
Jackson, the travelling instructor recently 
appointed in Saskatchewan, will take part in 
the program. Matters of interest and concern 
to every nurse will be discussed and it is 
hoped that as many. as possible will attend. 


R. C. CHristTrLaw 
Acting Registrar 


In desperation the enemy may at any time unleash the worst gas attack the world has 
ever known. You can help to keep its effects at a minimum by investing in Victory Bonds. 
A $100 bond will buy 100 warning rattlers for the trenches and 8,250 sheets of ground 


detectors. 


Our troops must learn to know poison gas if they are to survive when the enemy re- 
sorts to it. Investment of $100 in a Victory Bond will buy 19 boxes containing five 
smelling samples of the most dangerous types. You will probably want to take more 
than one when you know that a single $100 Victory Bond will buy 22 camouflaged anti- 


gas capes and 17 eyeshields. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


Menstrual Disturbances as they may affect 


Women in Industry 


ELEANOR PercivaL, M. D. 


In this article we are to consider the 
effects of the functional disturbances of 
the generative organs upon women in 
industry, and how we may help lessen 
these disturbances. Women are employed 
today in far greater numbers than ever 
before, and both married and single wo- 
men are needed to keep the wheels 
of industry rotating at maximum speed. 
To develop the greatest efficiency, all 
employees must be kept in good general 
health, so that the number of days lost 
through illness can be kept down. 

Let us first look at the organs of re- 
production themselves and their phy- 
siology, so that we may understand more 
intelligently any misfunction which may 
occur. The two chief organs are the 
uterus and the ovaries—neither of which 
can function without the other. The 
uterus is a muscular organ, shaped like 
a small pear. In its centre is a canal 
lined by endometrium. This is the bed 
which receives the pregnancy, and is 
also the source of the periodic discharge 
of blood and mucus called menstruation. 
The ovaries, which lie one on either 
side of the uterus, are small organs about 
the size of an almond. At birth each 
ovary contains thousands of ova or eggs 
in various stages of development. Once 
every 28 days or roughly halfway be- 
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tween two menstrual periods, from 
puberty on, one of these ova comes to 
the surface of the ovary, its capsule 
breaks, and it is discharged. 

The ovary exercises control over the 
uterus and its two functions, menstrua- 
tion and pregnancy, through its two 
hormones, oestrin and progestin. Oes- 
trin is secreted during the: first two 
weeks of the menstrual cycle. It acts on 
the endometrium, causing it to become 
thick and glandular. A second hormone, 
progrestin or corpus luteum, is se- 
creted in the last two weeks of the 
cycle. It also helps the endometrium 
to thicken, in preparation for a pre- 
gnancy. If the ovum which is freed on 
the thirteenth or fourteenth day has 
been fertilized by a spermatozoon, then 
these two hormones, oestrin and pro- 
gestin, continue their work for three 
months, by which time the placenta is 
large enough to carry on alone. On the 
other hand, if the ovum has not been 
fertilized, the hormonal influence of 
the progestin is suddenly withdrawn 
and menstruation occurs. These two 
hormones, oestrin and progestin, are 
secreted by the ovary and circulate in 
the blood stream. The stimulus to pro- 
duce these hormones comes from the 
anterior pituitary gland, a small gland 
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lying at the base of the brain. Any ab- 
normality in the functioning of either 
the pituitary gland or the ovary causes 
abnormalities in the menstrual flow— 
so that there may be too much, too 
little, too frequent bleeding, or a very 
painful period. Tumour formations or 
inflammatory lesions may also affect 
menstrual function by increased pelvic 
congestion. 

In industry, perhaps the most dis- 
turbing of all pelvic complaints is dys- 
menorrhoea or painful menstruation. 
There is reason to believe that its inci- 
dence becomes higher with the degree 
of civilization of the community. Dys- 
menorrhoea is most common in young 
single individuals leading sedentary lives, 
and its frequency has considerable econ- 
omic importance, for the patients are 
often incapacitated for one or two days 
a month. One sometimes hears extra- 
vagant statements that 50% of the wo- 
men employees in some offices absent 
themselves regularly each month for 
24 to 48 hours. There is no doubt that 
there is a ‘tendency among some groups 
of workers to capitalize on the minor 
disturbances of menstruation, and so ob- 
tain a few extra days’ holiday. That this 
is entirely unnecessary is shown by the 
employees of a large life insurance com- 
pany which now enjoys a rather en- 
viable reputation, for among 950 wo- 
men employees only three lose one day 
a month on account of dysmenorrhoea. 
The others sometimes have to lie down 
for an hour or two. Some years ago, well 
over a hundred girls used to be away 
regularly. However, through the ef- 
forts of the nursing staff, who insist on 
examination of all absentees, and through 
the fact that pay was discontinued after 
six days of illness each year, the marked 
improvement mentioned above occurred. 
Also, among the 250) student nurses in 
a large hospital, an average of only one 
nurse a month goes off duty because 
of dysmenorrhoea. In the large indus- 
trial plants, conditions are somewhat 
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different and much more difficult. Some- 
times workers are changed from one 
eight-hour shift to another every week, 
with consequent upset to their eating 
and sleeping habits. This results in 
metabolic disturbances with a tendency 
to constipation, lack of sleep, fatigue, 
dysmenorrhoea, and ill health. 

From what has been said it is evident 
that lack of exercise, improper diet, par- 
ticularly a very light or no breakfast, 
and constipation may affect the men- 
strual function, making it very painful, 
due largely to the increased pelvic con- 
gestion. There is a normal tendency to- 
ward constipation in the three or four 
days prior to the menstrual period, 
which tends to increase the congestion 
in an already congested pelvis. A long 
brisk walk daily, combined with parti- 
cular care in relation to elimination 
during the three days preceding men- 
struation, will do much to decrease the 
pain and vomiting which often accom- 
pany these periods. A mild sedative will 
be all that is necessary in addition. If 
dysmenorrhoea cannot be relieved by 
these simple means, gynaecological ex- 
amination should be recommended and 
the patient treated either for the local 
condition or by endocrine therapy. 

Pregnancy and abortion may present 
another pelvic problem in industry.’ How 
long should the pregnant woman work? 
What types of work may she do? What 
are the first signs of abortion? What 
should be done when these appear? 
These are all questions that require 
thought. In the average case, I would 
say that the pregnant woman might 
work during the first five months. If 
her work is clerical where she is sitting 
at a desk and can wear a smock or some 
carefully chosen, well-fitting garment, 
she may work considerably longer. Work 
on machines, especially with a foot tread- 
le, is never advisable during pregnancy. 
Bleeding following a period of six, seven 
or eight weeks amenorrhoea, with or 
without cramps, should be considered a 
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threatened abortion. The patient should 
be sent home at once and advised to 
call her doctor. If it is possible to avoid 
it, the abortion should not be allowed 
to take place in the hospital of the plant, 
because of possible legal complications. 

The menopause, or change of life, 
as it is often called, occurs normally in 
this country at the age of 47 or 48. 
Hot flushes, night sweats, depression, 
irritability, headaches, may agcompany 
the menopause and may disturb the 
working capacity of these older women. 
These symptoms usually occur after 
a period of four to six months amenor- 
rhoea. Many women are very little 
disturbed and can easily accept such 
symptoms without worry, while others 
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really suffer both physically and men- 
tally. To the latter class, the endocrines 
of today are a great boom. Premarin 
or Stilboestrol given by mouth, or Pro- 
zynon or Oestoform by hypo, will give 
tremendous relief and restore their nor- 
mal morale as if by magic. 

Other menstrual disturbances such 
as too much bleeding (menorrhagia), 
intramenstrual bleeding (metrorrha- 
gia), or lack of bleeding (amenorrhoea) 
should all be reported and a thorough 
pelvic examination made. They are 
often only temporary conditions, and 
though a period of hospitalization may 
be necessary, are not as crippling to in- 
dustry as the much less serious and more 
common disturbance, dysmenorrhoea. 


Kate Brighty Retires 


After completing twenty-four years 
of service with the Public Health De- 
partment of the Province of Alberta, 
Kate Shaw Brighty has decided to re- 
tire. During the twelve years that she 
has been superintendent of the Provin- 
cial Public Health nurses of Alberta, 
Miss Brighty has witnessed and _parti- 
cipated in an extraordinary development 
in her chosen field. She has taken a lead- 
ing part in organizing most of the pub- 
lic health nursing centres in Alberta and 
has thereby made a most outstanding 
contribution to maternal and child wel- 
fare in Western Canada. The fortunate 
possessor of a distinctive radio person- 
ality, Miss Brighty has given many de- 
lightful broadcasts in which she told 
vivid stories of pioneer life in the West. 


The affection and respect in which 
she is held by the Alberta Association of 
Registered Nurses were demonstrated 
at a recent special meeting when Miss 
Rae Chittick, president of the Provin- 
cial Association, said that Miss Brighty 
had contributed more than anyone else 
to the development of the Association, 
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first as secretary-registrar and later as 
president. As a tribute to her from the 
nurses of Alberta, Miss Chittick pre- 
sented Miss Brighty with a_ beautiful 
water colour, depicting a characteristic 
bit of Western scenery, 


Kate S. Bricuty 





General Staff Salaries in the U.S.A. 


More than a_ thousand hospitals, em- 
ploying 26,520 general staff nurses, par- 
ticipated in a salary study just completed 
by the Department of Studies of the Na- 
tional League of Nursing Education in co- 
operation with the American Nurses As- 
sociation. The highest salaries are paid in 
the Western states, particularly in Cali- 
fornia. Ninety-one percent of the hos- 
pital staff nurses there receive at least 
$1,200 a year. Two hospitals in the state 
reported that they pay their general staff 
nurses $1,320 a year and one _ reported 
salaries of $1,620, in addition to full main- 
tenance. These higher salaries compare in- 
terestingly with beginning salaries of 
nurses: in the armed forces—$1,800 a year 
plus allowances; in the Federal Services 
subject to civil service rulings—$1,620 a 
year for hospital nurses, $1,800 for public 
health nurses, with 
ment purposes 
provided. 

Only 


retire- 
when 


deductions for 


and for subsistence 


fiity-iive percent of the hospitals 


reporting stated that they increase salaries 
at regular intervals. Increases are more 
generally provided in the Pacific and in 
the East South Central states than in other 
parts of the country. One hospital provides 
a $360 increase at the end of the first 
year; a number raise salaries by $120, but 
the most common increase, taking the 
country as a whole, is $60 after one year 
of service. One-third of all the hospitals 
reported that they provide allowances for 
nurses living out, usually for room only. 
The highest allowance reported for full 
maintenance (room, board and laundry) is 
$600 a year; for room only, $420. Interes- 
ting comparisons of salaries, increases and 
allowances granted in the various states and 
sections of the country are presented in 
the complete report of the study which the 
American Nurses Association will publish 
in the near future. It represents the first 
section of a comprehensive study of per- 
sonnel practices and policies for 
general staff nurses. 


hospital 


Consultations at Sea 


Whenever a 
on board a 


sailor is injured or falls ill 
ship which has no doctor—as 
is the case with the majority of ships— 
a tragic situation arises. For an _ inex- 
perienced person to have to dress a wound 
is a serious problem. It is even more dif- 
ficult to splints, or set a fracture 
or dislocation; but at least such an injury, 
and its cause, are obvious. What, however, 
is to be done for a high fever, a heart at- 
tack, abdominal pain, extreme weakness, 
convulsions, an abscess, or a severe haemor- 
rhage? The captafh can consult his medical 
guide, or the manual published by the 
League of Red Cross Societies under the 
title “A Health Manual for Merchant Sea- 
men”. But it is as difficult for a sailor 
to make a diagnosis, give treatment or 
prescribe a diet, as for a doctor to take 
over the ship’s wheel. For this reason, 
it was decided that the question of organ- 
izing medical consultations by wireless or 
radio-telephone ..should be studied: The 


apply 


338 


League, the national Red Cross 
the marine cable and wireless authorities 
in the different countries and the Inter- 
national Union of Telecommunications have 
now arranged for the collaboration of nearly 
300 coastal wireless stations, in fifty coun- 
tries. 


Societies, 


There is an official list giving the 
names of these stations, their wave-lengths, 
hours of transmission and the languages in 
More- 
over, a ship at sea, if it has a doctor aboard, 
may be asked to transmit by wireless the 
needed medical advice. When it is possible 
to communicate by radio-telephone, the situa- 
tion is simplified, because detailed explana- 
tions can be given on both sides. Immense 
services have already been rendered: more 
than 2000 medical consultations are trans- 
mitted by wireless every year and _ ships 
have changed their course in order to pick 
up sick or 


which transmissions are permitted. 


injured men, whose lives were 
thus saved by the timely care of the ship's 
doctor. 
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HOSPITALS € SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Virus Pneumonia 


ALICE CRICKARD 


Virus pneumonia is an acute infec- 
tious disease which, generally speaking, 
attacks young adults who pre- 
viously in good health. Older persons 
are not immune and when attacked 
usually suffer from a severe form. The 
onset is insidious; the patient develops 
a severe cough, which usually becomes 
productive, and is associated with some 
discomfort in the chest. Chilliness may 
or may not occur. A very few patients 
will complain of a mild chill or having 
felt chilly; this is especially true of the 
more seriously ill patient. The usual 
complaints are headache, general mal- 
aise, and a dry hacking cough. Head- 
ache is not always present on the first 
day, but usually is present the second 
or third day of the disease, and is fre- 
quently quite severe. General malaise is 
very common, and may be accompanied 
by muscle pain. Joint pains have oc- 
curred in a few patients. 

The sputum, probably scanty at first, 
if obtained early in the disease, is found 
to be mucoid in character and later 
becomes mucopurulent. It is either white 
or yellowish, and may have small streaks 
of bright blood or the blood may appear 
in large amounts. The rusty sputum 
of a pneumococcic pneumonia is seldom 
if ever seen; sometimes the patient may 
have a dry hacking cough which re- 
mains non-productive. 


were 
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Patients are usually admitted to hos- 
pital about the third or fourth day of 
the disease. They will have a tempera- 
ture varying from one hundred to one 
hundred and three degrees and some- 
times higher; the more severe cases may 
be as high as one hundred and five. It 
is rather typical that, on the first few 
days of the disease, the temperature is 
comparatively low but reaches its peak, 
about the fourth day. There is very 
little increase in the rate of respiration. 
As the temperature increases, the pa- 
tient will probably develop tachycardia. 
The white blood count is low, usually 
about six thousand or possibly eight to 
nine thousand; have been re- 
ported with a white count as high as 
thirteen thousand. Sedimentation rate 
is increased. Herpes are uncommon; 
cyanosis and dyspnoea occur only with 
the acutely ill patients. Vomiting is not 
uncommon and is usually associated with 
severe headache. Pleural involvement is 
rare. 


cases 


On admission, there are frequently 
no physical signs in the chest. After a 
few days they do occur and are scat- 
tered over the chest; the involvement 
is frequently bi-lateral. Signs may ap- 
pear one day and be absent the next. 
Blood cultures are negative, and sputum 
cultures show only the usual throat 
organisms. Enlarged spleen frequently 
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occurs. Fever remains elevated a va- 
riable length of time but is usually nor- 
mal in nine days and falls by lysis. There 
is no response to chemotherapy. 

The x-ray findings are out of pro- 
portion to the clinical signs. The invol- 
vement is not usually lobar in distri- 
bution nor is it as dense as seen in the 
consolidation of pneumococcic pneumo- 
nia. Rather, the changes are mottled in 
appearance, affecting one lobe or more 
in patchy distribution. The involvement 
of the lower lobes is most common, but 
lesions do appear in the upper lobes and 
have, on a few occasions, led to x-ray 
diagnosis of pulmonary tuberculosis. ‘The 
incubation period has been reported to 
be about eighteen days. It is a highly 
infectious type of pneumonia; so much 
so, that a few hospitals have been almost 
forced to close their doors for a time 
because so many of the doctors and 
nurses were ill. ‘The disease also breaks 
out in and quickly 
spreads through a barracks. Quite a 
few soldiers have been admitted to the 
Royal Victoria Hospital suffering from 
a mild or moderate type. These patients 
may thus be observed in hospital when 
a person in civil life would probably be 
confined to bed at home. 

Previous to this winter, if the patient 
showed physical signs on admission, sul- 
pha drugs would be given immediately, 
only to be discontinued later when it was 
proven they were of no benefit; or again 
they would not be given on admission 
because no physical signs were present 
and then given later when signs devel- 
oped. Sometimes they were given more 


military camps 






Marie FE. Cantin, head nurse of the Mount 
Royal Nursing Staff in Montreal, has been 
loaned to the School of Public Health Nurs- 


THE CANADIAN NURSE 


M.L.1.C. Nursing Service 





or less on the chance that they might be 
of benefit. Now, if on admission a diag- 
nosis of virus pneumonia is made, the 
patient is simply put to bed and given 
symptomatic treatment. Forced fluids 
and light diet are given until the tem- 
perature is normal. Tepid sponges are 
given for a temperature of one hundred 
and three degrees or over, and codeine 
is ordered at appropriate intervals to 
relieve cough. 

Blood cultures may be done and, if 
possible, sputum cultures are obtained 
every second day for ten days; the re- 
peated cultures are of course purely for 
investigation. Usually within three to 
four days after admission the patient is 
feeling quite well, and thinks that he is 
being confined to bed unnecessarily. 
Care does have to be taken that these 
patients are not allowed up too early, 
as the disease is particularly slow in 
clearing up: In conclusion it might be 
said that there seem to be three distinct 
types: (a) patients who are up and about 
and are discovered to have rales; (b) 
moderately ill patients who are confined 
to bed; (c) acutely ill patients. Very 
few deaths have been reported. 

A patient who is acutely or even mild- 
ly ill with virus pneumonia is at once 
a challenge to the nurse. With the in- 
creasingly spectacular results of chemo- 
therapy during the past few years, the 
nurse has been robbed of a great deal 
of her previous glory—once more it is 
the nursing care, and the patient’s own 
resistance, that will lead to a speedy 
recovery. 





ing, University of Montreal, for a period 
not to exceed eight months, to act as assist- 
ant to the director. 
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GENERAL NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


Advantages of a Central Dressing Room 


SisrER HELEN Marie, R. N., and C. BRYANT 


The staff of the central dressing room 
at St. Paul’s Hospital, Vancouver, are 
responsible for all routine dressings, all 
services rendered to the physician in 
regard to dressings, spinal punctures, 
aspirations, etc., and last but not least — 
the instruction of the student nurse in 
the performance of these duties. 

To perform these functions satisfac- 
torily, it is important that the depart- 
ment be situated centrally and construc- 
ted in such a way that the work may 
be done conveniently and in a minimum 
of time. 

The work room is so arranged that 
equipment returned from the various 
floors may be (1) thoroughly cleansed 
(this is done by a maid); (2) inspected 
for any deficiency which is repaired at 
once or the article sent out for replace- 
ment; (3) wrapped for autoclaving, 
boiled or chemically sterilized, as the 
case may require. If the article does not 
require sterilization it is returned to 
the equipment room ready for imme- 
diate use. Doctors’ dressing carts, which 
have been used, are also returned here 
to be cleaned and reset. 

The sterile supply room adjoins the 
work room and such sterile treatment 
trays as catheter, douche, nose and 
throat irrigations, and such unsterile 
equipment as enema sets, murphy drip 
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apparatus, and colonic irrigations, oc- 
cupy one side of the room. The opposite 
side is reserved for larger set-ups such 
as spinal puncture trays, thoracentesis, 
abdominal paracentesis, emergency su- 
ture sets, and dressing carts. The sterile 
supplies to replenish these are stored in 
a table in the centre of the room. Eight 
small dressing carts are reserved enti- 
rely for the use of doctors or special 
nurses who may wish to do dressings. 
Two larger dressing carts are set up 
for the use of the student nurses who 
are assigned to routine dressings. They 
are so arranged as to accommodate suf- 
ficient supplies for one round of dres- 
sings. 

The equipment room is reserved for 
the storage of hot water bottles, ice caps, 
air rings, Wangensteen sets, and all 
extra equipment that is not, of necessity, 
kept sterile. Here the student is taught 
the care and storage of rubber goods, 
and perhaps most important, that effi- 
ciency consists in having everything re- 
turned to its place in good condition 
immediately after use. 

The oxygen storage con- 
cerned entirely with the upkeep and 
dispensing of oxygen and carbon dioxide 
and the care and use of the apparatus. 
In her senior week each student is given 
a short lecture on the operation of the 
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apparatus, the therapeutic value of oxy- 
gen, and the care and management of 
a patient in an oxygen tent. 

The splint room has to do entirely 
with the dispensing and care of splints 
and orthopaedic appliances. 

The solution room pertains entirely 
to the dispensing and administration of 
intramuscular and intravenous medica- 
tions. This unit is separate in staff and 
equipment in order to keep it free from 
any possible source of contamination. A 
graduate is in charge with two students 
to assist her. Here the student is taught 
the therapeutic value of the various me- 
dications, the proper methods of admi- 
nistration, and the care of the equip- 
ment used. The graduate holds a con- 
ference every two weeks for all the 
students in the department, explaining 
in detail the procedures encountered. 
A student is asked to write on some 
phase of her work and presents this out- 
line before the whole group in the de- 
partment on each alternate two weeks. 

An interesting wartime measure may 
be mentioned here: the graduate nurse 
and her relief are permitted to adminis- 
ter all imtravenous infusions of glucose 
and saline. This practice we know is not 
us, thus far, very gratifying results. The 
general in hospitals, but it has brought 
interne’s valuable time is hereby saved 
and no difficulties have been encoun- 
tered. 

Assignment of students by rotation: 
the student is first assigned to the work- 
room where she assists the wrapping of 
supplies for autoclaving, and learns how 
to operate the autoclave. She is also re- 
sponsible for the sterilization and setting 
up of the treatment trays and for the 
upkeep of the cupboards which they oc- 
cupy. Thus she is taught the necessity 
for absolute cleanliness; preparation of 
articles for sterilization; methods of 
sterilization; and the importance of ri- 
gid technique throughout. Here the 
student sees the intake and output of 
therapeutic materials at a glance, and 
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can develop a sense of values and an 
appreciation of the efficient functioning 
of each part for the benefit of the whole. 
Here she becomes familiar with all types 
of special equipment and is given in- 
struction in connection with its value, 
care, and storage. 


Routine dressings are so numerous 
and so varied in type that it is most 
important to carry out a strict technique, 
in order to prevent carrying infection 
from one patient to another. In our 
department two students are assigned 
to dressings for one week, each preced- 
ing the other by three days. We have 
found that under this system full teach- 
ing and supervision can be given to the 
student by a competent and experienced 
graduate nurse. Routine instructions are 
typed and kept in a Kardex system for 
reference at all times. This latter meth- 
od greatly helps the students on the 3 
to 11.30 shift, which is under the super- 
vision of one graduate only. 

During the last or senior week in 
the department the student is respon- 
sible for all spinal puncture, thoracen- 
tesis, and trays of like nature, under the 
supervision of the graduate. All students 
going through the department are 
taught to assist the doctors with dres- 
sings. These calls are made from the 
floors by either the general telephone 
or by a house telephone which connects 
directly with the central dressing room. 
The student then takes a small cart and 
accompanies the doctor on his round. 
During the student’s course in the dres- 
sing room she is asked to write about 
and demonstrate some phase of her 
work. This task is assigned to her two 
weeks in advance, and stimulates her 
interest and initiative to study the pro- 
cedures which 
department. 

A systematic routine preparation of 
patients for operation is carried out very 
satisfactorily by the central dressing 
room. The area is cleansed and shaved 
the previous night and, on the morning 


she encounters in the 
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AN IMPORTANT APPOINTMENT 


of operation, the area is inspected by the 
graduate, painted with alcohol, or such 
medication as the doctor desires, covered 
with a sterile towel, and held in place 
by a binder. All bone preparations are 
started, and the limb is kept sterile, for 
48 hours previous to operation, 

The advantages of this system, in our 
experience, are many: 

1. Every student is able to receive 
the benefit of dressing room experience 
during her training, whereas this was 
not possible before. 

2. This training is given systemati- 
cally and according to high standards. 

3. Since “many heads are better than 
one”, and “in unity there is strength”, 
an organized staff specializing in one of 
the many units of work within the hos- 
pital is able to devise higher standards 
and advance in the study of their subject. 

4. Nurses acquire the habit of clean- 
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liness in the set-up of equipment, and 
judgment in the use of materials, The 
strict rule of returning equipment de- 
velops in the nurse the sense of respon- 
sibility and carefulness. 

5. Statistics of the department can be 
more readily kept since a record of all 
dressings and treatments as well as the 
use of materials is available. 

6. From the standpoint of economy 
our central dressing room has been 
found to be of much value. Requisition 
and control of equipment are simplified 
by means of requisition slips and a‘slot 
marked board. Each card marks the de- 
partment and room number to which 
the equipment has been taken, and it 
is dropped into the slot on the board. 
When the equipment is returned the 
card is signed with the date and filed. 
A daily record of all treatments and 
dressings is kept. 


An Important Appointment 


As the Journal goes to press, announ- 
cement has just been made of the ap- 
pointment of Elinor Mathilde Palliser 
as superintendent of nurses of the Van- 
couver General Hospital. A broad pro- 
fessional experience which includes pri- 
vate nursing, teaching and administra- 
tion, in addition to tolerance, a fine 
sense of humour, and an ability to bring 
out the best in her associates, are among 
the assets which she takes to this new 
assignment, 

Miss Palliser was born in Lachute, 
Quebec, and received her education 
there and in Montreal where she later 
taught in the public schools. She began 
her nursing career at Johns Hopkins 
Hospital, Baltimore, in September 1918. 
Almost immediately she was plunged 
into the unforgettable days and nights 
of the influenza epidemic. She escaped 
the disease herself, and, although ad- 
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mitting that such a drastic initiation is 
not entirely to be recommended, she 
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did learn to meet war conditions and 
dire emergencies calmly, as well as 
many other things which have stood 
her in good stead. Graduation in 1921 
was followed by a period of private 
nursing in Baltimore, and later in Mont- 
real. In 1927, Miss Palliser was ap- 
pointed assistant superintendent of 
nurses at Wellesley Hospital in Toron- 
to. This experience impressed upon her 
the importance of special preparation 
for such responsibilities, and in the au- 
tumn of that year she entered the 
School for Graduate Nurses, McGill 
University, registering in the course in 
teaching in schools of nursing. Upon 
completion of her studies she returned 
to Wellesley Hospital as instructor, and 
continued in that capacity until August 
1936. After a few months of well- 
earned relaxation, including a Medi- 
terranean cruise, she was appointed as- 
sistant superintendent of nurses of the 
Guelph General Hospital. Miss Palliser 
remained there until September 1941, 
when she returned to McGill Univer- 


The following excerpts are quoted from 
a letter received by Miss Eileen Flanagan 
from Matron Suzanne Giroux who is serv- 
ing with the R.C.A.M.C. Nursing Service 
overseas : 


Our group has been very fortunate lately. 
An organization has been formed for the 
purpose of helping foreign groups to know 
England. As we are French-speaking, we 
have been given very special attention and re- 
ceived a big box of books, all of them so in- 
teresting. They describe English life, English 
children, English schools, artists, musicians 
—a perfect choice. Beautiful original colour- 
ed prints (the kind you always want to buy 
and can never afford) were lent to us, and 
are very attractive. Now, if we can get a 
good piano, they will send us musicians and 
brilliant speakers. Well! it is very nice to 
be French-speaking in England. 
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sity, and in May 1942 she received the 
certificate in administration in hospitals 
and schools of nursing. 

Last summer Miss Palliser visited the 
Vancouver General Hospital at the re- 
quest of the Board, and accepted an ap- 
pointment as superintendent of nurses, 
to take effect early in 1943. Much of 
the intervening time has been spent in 
observation in some of the leading hos- 
pitals in the United States to see how 
schools of nursing are meeting the chal- 
lenge to maintain essential services and 
standards, while adjusting to wartime 
pressures. For the past three months, 
Miss Palliser has been a member of the 
teaching staff of the School for Grad- 
uate Nurses at McGill University. 

Apart from a full and happy profes- 
sional life, Miss Palliser has found time 
to make lasting friendships, and to in- 
dulge in her hobbies which include mu- 
sic, art, photography, a good game of 
golf, and, last but not least, to preserve 
her wholesome and optimistic philosophy 


of life. — M. S. M. 


We are indebted to Miss E. Frances Up- 
ton for permission to quote from a letter ad- 
dressed to her by Miss May Tilton, an 
Australian Nursing Sister who rendered out- 
standing service in the last war: “Our won- 
derful men have done grand work under 
most terrible conditions but they are living 
up to the good name Australian men have 
won in the past. Our country may be in 
danger but we are not going to lose it in 
spite of a cunning and fanatical enemy. 
Australia is producing all the modern wea- 
pons of war and, with the help of our grand 
allies the Americans, I think we shall brush 
up our folk a trifle. They certainly get things 
done and red tape does not worry them as 
it does our countrymen. We are making a 
public appeal in aid of a fund which is be- 
ing gathered for the benefit of army nurses 
who may need help in the years to come and 
all we old army nurses are taking part.” 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Labour Exit Permits 


In these Notes in the March issue of 
the Journal the decision of the Execu- 
tive Committee of the Canadian Nurses 
Association. is quoted in regard to re- 
quests by nurses to the Department of 
Labour for exit permits. Following the 
meeting of the Executive Committee, 
due to increased correspondence and 
complications arising from requests for 
such exit permits, the President and the 
Emergency Nursing Adviser of the 
C.N.A. were invited to confer with the 
Assistant Director, National Selective 
Service (Women’s Division) and the 
Officer in charge of labour exit permits 
of the Department of Labour. It was 
then realized that the co-operation of 
the C.N.A. and-the provincial associa- 
tions of registered nurses with National 
Selective Service is essential in order that 
such requests may be dealt with intelli- 
gently, and that the C.N.A. accept res- 
ponsibility for giving information to help 
National Selective Service make decisions 
regarding the issuing of permits. 


The individual cases discussed with 
the federal officials were classified under 
several headings as: (1) registered nur- 
ses actively engaged in nursing in Can- 
ada applying to go to the United States, 
and (2) registered nurses in Canada 
applying to go elsewhere in the British 
Commonwealth. It was decided that 
individual cases in these categories should 
be referred to the National Office of 
the C.N.A., as the problems involved* 
are national in character. It was felt 
that only in very special circumstances 
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could requests for permits from nurses 
included in group one be given con- 
sideration; this would include nurses 
asking permission to go to the United 
States for post-graduate study during 
the duration. 

The problems relating to other 
groups as listed herewith are to be re- 
ferred to the provincial association of 
registered nurses concerned: 


1. Potential student nurses making ap- 
plication to enter schools of nursing in 
the United States who cite various res- 
trictions in Canadian schools: The only 
justification for granting of permits to 
this group seems to be limited to those 
of special religious faiths and coloured 
students who cannot be placed in Can- 
ada. 


2. Married nurses and other nurses 
who claim they are unable to find ap- 
propriate fields of service in Canada: It 
is felt that each of these cases must be 
dealt with individually and that the re- 
quired information can best be given to 
National Selective Service by the provin- 
cial association to which. the applicant 
belongs. 


3. Appeals for nurses by industrial 
firms and other organizations in other 
countries: It is felt that because of the 
vital requirements for nursing service in 
Canada it is impossible to consider these 
requests favourably at the present time. 

A general decision reached was that 
all applicants for labour exit permits who 
are over 55 years of age and those with 
indifferent health might be given special 
consideration. 
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In view of representations made by 
several provincial associations to the 
Canadian Nurses Association, National 
Selective Service was informed that it 
would be advisable for the latter’s offi- 
cials to write directly to the provincial 
association for information about the 
applicant in question rather than to refer 
applicants to their respective associations. 
In this way the officials of National 
Selective Service will receive reliable 
information which they will use when 
making decisions regarding each appli- 
cant. The Canadian Nurses Association 
representatives were informed that 
prompt attention to each case would be 
necessary in order that the federal offi- 
cials may deal with applications within 
a reasonable time and that this would be 
requested with the understanding that 
all information concerning applications 
is to be treated confidentially. 


In the event that the applications re- 
ceived cannot be classified as outlined 
above, it is anticipated that representa- 
tives of the Canadian Nurses Association 
will be invited to confer again with 
the federal officials. 


British Civil Nursing Reserve 


Arrangements were recently com- 
pleted by the High Commissioner for 
the United Kingdom and the Under 
Secretary for External Affairs with the 
British Ministry of Health by which the 
Canadian Nurses Association is to re- 
cruit volunteers for the British Civil 
Nursing Reserve. 

Due to federal restrictions to the 
granting of labour exit permits to nur- 
ses, the recruiting of volunteers is limi- 
ted to registered nurses with close rela- 
tions in Great Britain, such as married 
nurses whose husbands are serving with 
Canada’s forces overseas, and to former 
residents of Great Britain now residing 
in Canada or the United States who 
are able to produce evidence of their 
status or previous status as State Regis- 
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tered nurses. The maximum age of 
volunteers is 45 years. 

Application forms and detailed infor- 
mation may be secured from the office 
of each provincial association of regis- 
tered nurses, 


Courses for Graduate Nurses 


Some time ago the provincial asso- 
ciations of registered nurses were asked 
to send to National Office a list of cour- 
ses available to graduate nurses. From 
the information received the following 
statement on available courses in clini- 
cal nursing has been prepared: Alberta: 
Provincial Mental Hospital, Ponoka: 
psychiatric nursing. New Brunswick: 
Tuberculosis Hospital, East Saint John: 
nursing in tuberculosis. Ontario: Hamil- 
ton General Hospital: nursing in ob- 
stetrics; length of course, 14 weeks, 
commencing Jan. 2, April 1, and Oc- 
tober 1. St. Michael’s Hospital, Toronto: 
eye, ear, nose and throat (4 weeks); 
major and minor operating rooms {12 
weeks). Quebec: Children’s Memorial 
Hospital, Montreal: paediatrics, Alex- 
andra Hospital, Montreal: communic- 
able diseases. Royal Victoria Hospital, 
Montreal: operating room technique and 
management; medical nursing; surgi- 
cal nursing; nursing in the diseases of 
the eye, ear, nose and throat; nursing 
in urology. Women’s Pavilion, Royal 
Victoria Hospital: nursing in obstetrics 
and gynaecology. Verdun Protestant 
Hospital, Verdun: mental nursing. An- 
nouncements concerning some of these 
courses are published in the advertising 
columns of the Journal. Requests for in- 
formation should be sent to the super- 
intendent of nurses. 


Full time, partial and extension cour- 
ses for graduate nurses, as organized by 
departments of nursing, are offered by 
several universities: University of Al- 
berta, Edmonton; University of British 
Columbia, Vancouver; University of 
Wesiern Ontario, London; University 
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of Toronto, Toronto; University of 
Ottawa, Ottawa; University of Mon- 
treal; McGill University, Montreal; St. 
Francis Xavier University, Antigonish, 
N.S. Announcements by several univer- 
sities appear in the advertising columns 
of the Journal and each university issues 
a calendar which is sent on request. 


Part-time Hospital Employees 


The Honourable, the Minister of La- 
bour, has issued an order under Na- 
tional Selective Service Civilian Regu- 
lations, providing that hospitals may en- 
gage part-time workers directly. In fu- 
ture, where a hospital wishes to engage 
staff for not more than 24 hours work 
a week, it will not be necessary to se- 
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cure National Selective Service permis- 
sion: however, Selective Service Regula- 
tions will continue to apply fully to regu- 
lar hospital staffs. The intention of the 
order is that persons not normally in 
the employment market, particularly 
married women and handicapped per- 
sons, may be available for casual or part- 
time employment with hospitals. The 
Minister of Labour issued the order fol- 
lowing representations from the Cana- 
dian Hospital Council, which pointed 
out difficulties in securing a sufficient 
number of suitable workers in some 
parts of the country. It was represented 
that some such arrangement as that 
provided for in this recent order might 
assist in meeting the situation. Employ- 
ment in hospitals is given a high priority 
by National Selective Service. 


Book Reviews 


Materia Medica, by Velyien E. Henderson, 
M.A,” MAB: FAS Cy: FRGPi (6), 
head of the Department of Pharmacology, 
University of Toronto, and Winnifred 
L. Chute, B.A., Reg. N., lecturer in 
science and nursing, School of Nursing, 
University of Toronto. 160 pages. Illus- 
trated. Published by The Macmillan Com- 
pany of Canada, 70 Bond St., Toronto. 
Price $1.50. 

So far as the present reviewer is aware, 
this is the first time that “a Canadian text 
for Canadian nurses” has been written and 
published in this country. It is extremely 
gratifying that one of the authors, Winni- 
fred L. Chute, is a nurse who has achieved 
outstanding success as a teacher of science 
in the School of Nursing of the University 
of Toronto. In response to some enquiries, 
Miss Chute made it clear that Dr. Hender- 
son is the senior and chief author and that 
the book was, therefore, shaped and planned 
by a recognized authority in the field of phar- 
macology. Nevertheless, it is quite apparent 
that Miss Chute’s collaboration has greatly, 
enhanced the value of the text. Every chap-’ 
ter is closely related to actual nursing situa- 
tions. 

The outstanding feature of the book is 
its brevity. It contains only 160 pages as 
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compared with 791 in a widely used text on 
the same subject. Great skill has been shown 
in presenting only the essentials of each 
topic while, at the same time, avoiding over- 
simplification. In the difficult process of 
selection, the authors have evidently been 
guided by a principle which they define as 
follows: “The source and physical character 
of drugs are of much less importance than 
their actions and use”. The general approach 
is made by outlining the functions of each 
physiological system and then discussing the 
action of the drugs which modify these 
functions. Several excellent drawings am- 
plify and illustrate the text. An extra chap- 
ter is devoted to solutions in which the Im- 
perial (Avoirdupois) units of méasurement 
are used and their relationships to the me- 
tric system are clearly indicated. A number 
of tables and practical problems will be 
helpful to the instructor. 

A young nurse who glanced through this 
book is reported to have said: “If our school 
had used this text I might have known what 
materia medica was all about”. We rather 
think she is right. 


Doctor in the Making — the Art of Being 
a Medical Student, by Arthur W. Ham, 
M.B., Associate Professor of Anatomy, 
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University of Toronto; and Mary D. Salter 
Ph.D., lecturer in the Department of Psy- 
chology, University of Toronto. 175 pages. 
Illustrated. Published by the J. B. Lippin- 
cott Company; Canadian office: Medical 
Arts Building, Montreal. Price $2.50. 


One’s first reaction to this stimulating 
little book is to wish that someone would 
write another just like it for the benefit of 
nurses. Indeed many a_ student nurse 
would profit from reading it just as it 
stands. To begin with, the authors thoroughly 
understand the needs of young people, for the 
most part just out of high school, who find 
it difficult not only to plan their academic 
work intelligently but even to realize its 
true importance and value. Thoroughly 
practical suggestions are given regarding 
study methods and the organization of ma- 
terial. The best chapter in the whole book 
has the disarming title of “Your child-self” 
and deals with many of the problems of 
adjustment and emotional control which con- 
front young men in their every-day lives. 


The book is enlivened by amusing line 
drawings, and is attractively bound. 
Introduction to Psychiatry, by W. Earl 


Biddle, M.D., Senior Physician, Warren 
State Hospital, and Mildred van Sickel, 
B.S., R.N., Instructor of Nurses, Warren 
State Hospital. 358 pages. Illustrations. 
Published by W. B. Saunders Company; 
Canadian Agents: McAinsh & Co. Lim- 
ited, Toronto, Ont. Price $3.25. 


In the preface to this book, the authors 
say that its purpose is to serve as a bridge 
between general medicine and psychiatry. 
Certainly it should prove very helpful to 
nurses and nursing attendants in solving the 
practical problems encountered in the care 
and treatment of mentally diseased patients. 
A successful effort has been made to dispel 
the air of mystery that usually surrounds 
psychiatry and to show that psychotic pa- 
tients are normal in some respects and have 
their own reasons for their peculiar beha- 
viour. The first of the two sections into 
which the .book is divided serves as an 
orientation to nursing service in a mental 
hospital, describes the care of the new pa- 
tient, and indicates the therapies commonly 
used. The second section offers an introduc- 
tion to the foundations of psychiatry and 
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outlines the etiology and symptomatology of 
mental disease. Special chapters are devoted 
to a discussion of various types of abnormal 
behaviour and to functional and organic 
psychoses. There is a brief annotated biblio- 
graphy. 


by Marie A. Wooders, 

B.S., R.N., Principal, School of Nursing, 

Hackensack Hospital, Hackensack, New 

Jersey, and Donald A. Curtis, M.D., Lieu- 

tenant-Colonel, Medical Reserve, Com- 

manding 342nd Medical Regiment, United 

States Army. 541 pages. Illustrated. Pub- 

lishd by the F.A. Davis Company, ana 

in Canada, by The Ryerson Press, Toron- 
to. Price $4.40. 

Great emphasis is now being placed on 
the importance of handling emergencies with 
promptness, intelligence and skill. These are 
by no means confined to the results of enemy 
action but are also encountered in normal 
civilian life, especially in industry. The sub- 
ject matter is divided into six units which 
deal with general emergencies, hospital ac- 
cidents, accidents due to individual activities, 
occupational 
national 
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emergencies, public emergen- 
emergencies. The 
chapter devoted to hospital accidents is par- 
ticularly valuable from a nursing point 
of view and could well be made the basis of 
a staff conference. Industrial nurses and 
school nurses will find many useful sugges- 
tions related to their special fields. Lively 
and amusing line drawings help to emphasize 
important points. Nurses who teach first 
aid measures would find this book most va- 
luable. 


cies, and civil 





I Served On Bataan, by Juanita Redmond, 
American Army Nurse Corps. Published 
by the J. B. Lippincott Company; Cana- 
dian office: Medical Arts Building, Mon- 
treal. Price $2.25. 

This is a vivid and first-hand story, told 
by an American Army nurse, of what hap- 
pens to nurses in modern tropical warfare. 
The whole truth about the military situation 
at Bataan will not be revealed until the war 
is over but the unconguerable spirit of the 
men and women who shared that tragic ex- 
perience did not falter even in the shadow 
of defeat and surrender. The author was a 
member of a medical unit which accompa- 
nied the troops in the retreat to the Bataan 
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peninsula, following the-occupation of Manila 
by the Japanese. Here the unit set up a make- 
shift hospital and settled down to work. 
Harassed by heat and dust and flies, the 
nurses cared for desperately wounded men 
as well as for patients suffering from 
malaria and dysentery. Indispensable medical 
supplies such as quinine and sulfa drugs be- 
gan to dwindle. The long expected reinforce- 
ments failed to materialize. Then the Jap- 
anese bombers came, and the hospital be- 
came a shambles. At night, the nurses had 
to take shelter in fox holes and yet they 
managed to encourage exhausted and des- 
pairing patients to keep up a fight for life. 
One morning, the nurses were suddenly told 
that they were to be evacuated, first to Cor- 
regidor, and then to Australia by plane. 
They had to leave their patients without even 
knowing why. But the bitter truth was that 
Bataan had been forced to surrender. Every- 
one came to say good-bye to them — “They 
said it had been good working with us. They 
said we had been brave soldiers”. Even the 
American Army Nurse Corps could ask 
for no higher praise than that. 
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Nurses in Action, by Colonel Julia Flikke, 
superintendent of the American Army 
Nurse Corps. Published by the J. B. Lip- 
pincott Company; Canadian office: Medi- 
cal Arts Building, Montreal. Price $3.00. 
If you would like to know what it is like 

to be a member of the American Army Nurse 

Corps, either in war or in peace, this is the 

book to read. Colonel Flikke traces the de- 

velopment of the Corps through the years 
of the Civil War, the Spanish War, and the 
first Great War. Then, for good measure, 
there is a thrilling story of the exploits of 
the A.N.C. in Bataan and Corregidor. Fas- 
cinating glimpses are given of all sorts of 
strangé places in remote parts of the world 
which, before the war, no one ever visited. 

Useful information is offered about qualifi- 

cations, rates of pay, and conditions of em- 

ployment. The various service uniforms are 
described: and appear to include everything 

from Esquimaux parkas to sun helmets. A 

clear and practical outline is also given of 

the advantages and opportunities which the 

American Army offers to nurses in time of 

peace. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 


to, transfers, and resignations from the 


Victorian Order of Nurses for Canada: 


Mary Martin, a graduate of the Chat- 
ham General Hospital, has been appointed 
temporarily to the Surrey staff. 


Glennis Locken and Olive Jacobs, grad- 
uates of the Winnipeg General Hospital, 
have been appointed temporarily to the 
Winnipeg staff. 


Dorothy Sisson, a graduate of the Vic- 
toria Hospital, Winnipeg, has been ap- 
pointed temporarily to the staff of the 
Trenton Branch. 

Isabel King, a graduate of the Nicholls 
Hospital, Peterborough, has been appointed 
temporarily to the Peterborough staff. 

Mrs. K. Burbank (Kathryn Porteous) 
formerly on the Cornwall staff, has been 
appointed to the staff of the Montreal 
Branch. 

Shirley Brown, a graduate of the Uni- 
versity of Toronto School of Nursing, has 
been appointed to the Toronto staff. 

Helene Parent, a graduate of Providence 
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Hospital, Montreal, and of the School of 
Nursing University of Montreal, has been 
appointed to the Montreal staff. 

Arlie Wright has been transferred from 
the Ottawa staff as temporary nurse-in- 
charge of the Timmins Branch. 

Mrs. Edith Langler has resigned from 
the staff of the Timmins Branch. 

Grace Jones has resigned from the staff 
of the Brantford Branch to be married. 

Jean Myles has resigned as nurse-in- 
charge of the Timmins Branch to be mar- 
ried. 

Frederica Johanneson has resigned from 
the staff of the Winnipeg Branch to take 
up other work. 

Mrs. Louise 
resigned from 
Branch, 

Reta Myers 
charge of the 
other work. 

Audrey Prendergast has resigned from 
the staff of the Toronto Branch to accept 
a position with the Toronto Department of 
Health. 


Rickwood (Hartman) has 
the staff of the Toronto 
has resigned as nurse-in- 
Digby Branch to take up 





Homoeopathic Hospital Scholarship 


The Alumnae Association of the School 
of Nursing of the Homoeopathic Hospital 
offers a scholarship valued at $200 to as- 
sist a member of the Association to under- 
take a post-graduate course at the McGill 
School for Graduate Nurses during the term 
October 1943 to May 1944. The subjects in 
which this course may be taken are: public 
health nursing; instruction and supervision; 


administration when warranted. The Scho- 
larship is available to any member of the 
Alumnae Association who is in good stand- 
ing and possesses the required qualifications. 
Application blanks may be obtained from the 
Secretary, Miss Marion Stewart, 2050 Clare- 
mont Ave., N.D.G. All applications must be 
in the possession of Miss Stewart on or be- 
fore 7 p.m., May 15, 1943. 


A Diamond Jubilee 


The School of Nursing of the Victoria 
Hospital, London, Ontario, celebrated its six- 
tieth birthday in April with appropriate 
festivities. The intervening years have 
brought many changes and much progress 
since in 1883 Sister Florence, of the Order 
of St. John, organized the School and 
trained the first three nurses. At this year’s 
graduating exercises, sixty-one nurses re- 
ceived their diplomas thus bringing the to- 
tal to one thousand four hundred and fifty- 


nine. Caroline Robb (now Mrs. Rose), a 
member of the Class of 1887, was specially 
honoured on this happy occasion. 

Several outstanding nurses have guided 
the destinies of the School—among them the 
late Margaret Stanley, an administrator and 
educator of great ability. Under the com- 
petent direction of Hilda M. Stuart, who 
is herself a graduate of the School, the fine 
tradition of the past may be carried on in an 
ever widening field of service. 


A Friendly Gesture 


According to the regulations of the Cana- 
dian Government, nurses who wish to seek 
employment in the United States must first 
obtain official permission to leave Canada. 
But one of these days, the war will be over 
and these restrictions will probably be re- 
moved. When that time comes, Canadian 
nurses will be pleased to find that, by virtue 
of a recent amendment to the State of 


New Jersey Nurse Practice Act, they may 
register in that State “by reciprocity on 
the same basis as registered nurse graduates 
of the other States in the United States”. 
Miss Wilkie Hughes, general secretary of 
the New Jersey State Nurses Association, 
writes that the amendment was passed and 
tne Governor of New Jersey signed the 
bill on December 23, 1942. 


Obituaries 


Isobel Stewart died recently after a brief 
illness. Miss Stewart was a graduate of 
the School of Nursing of the Saint John 
General Hospital, Saint John, N. B. and 
was one of the first military Nursing Sisters 
to be appointed at the time of the first 
great war. Prior to her retirement, Miss 
Stewart was a member of the nursing staff 
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at the Ste. Anne de Bellevue Military Hos- 
pital. 


Edith Pearl Wemp_ died recently. Mrs 
Wemp was a graduate of the School of 
Nursing of the Public General Hospital, 
Chatham, Ontario, and an active member of 
the Alumnae Association. 
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STUDENT NURSES PAGE 


Night Duty . 


KATHLEEN MacDona.Lp 


Student Nurse 


School of Nursing, St. Elizabeth's 


Does a junior ever begin her first 
night duty term without an intense feel- 
ing of inadequacy, realizing that a door 
is being opened to her, another step for- 
ward into the mysterious field of nurs- 
ing? The knowledge that you stand on 
guard to do your utmost to relieve suf- 
fering is romance as found in books 
until, pitting your strength against suf- 
fering and death, you find it is not ro- 
mance but grim reality you are facing. 


I started my night duty term on the 
first floor of a three-floor hospital, with 
two nurses to a, floor and a supervisor 
over all. Three hours alone, when the 
senior nurse was off duty, meant res- 
ponsibilities never before assumed. Three 
hours silently pacing the corridor I 
listened for irregular breathing, sighs 
and moans, The supervisor, an under- 
standing and sympathetic person, pro- 
bably remembering her own junior days, 
came often to give advice, a warning or 
a word of praise. Treatments must be 
carried out promptly and carefully, no 
drugs administered without permission 
of the supervisor were the first orders 
received from my senior. Humbly I 
promised to do my best. In our early 
lectures the instructor on enumerating 
the qualities of a good nurse said: “two 
of the most essential qualities are 
MAY, 1943 


Hospital, Humboldt, Saskatchewan 


patience and understanding. Not hard 
qualities to acquire!” No, maybe not; 
but it was when tired, worried and 
homesick, I went from bed to bed and 
heard woeful tales from fretful, pain 
ridden patients that I learned why she 
stressed those two qualities as being so 
important. 

Quietness must be observed at all 
times. A junior is apt to be forgetful and 
bang doors, but when she was called 
back and made to close them quietly, a 
shame-faced little nurse made resolu- 
tions never to slam another. 

A rapid, fluttering pulse to me was a 
sign that death hovered near. Fearfully 
I ran for the supervisor. Calmly taking 
her watch, she counted the pulse while 
I tried to read her unreadable face. 
Glancing kindly at me, she whispered: 
“Tt’s all right, just make her as come 
fortable as possible.” Oh, the relief! 
But death strikes at patients who to me 
appeared to be the most unlikely vic- 
tims. After asking one patient how she 
felt she replied: “I haven’t had as good 
a night since I came in.” Half an hour 
later she was dead. That day my sleep 
was haunted by a vision of her. Was it 
my fault, did I do (or not do) something 
that I should have? 

Work has to be planned so that it 
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not only covers the known amount but 
allows for any emergency that may 
arise. At six o'clock, just an hour before 
the arrival of the day-staff, a little boy 
with convulsions was brought in. The 
doctor’s orders were to watch him close- 
ly and, as I did not know anything about 
convulsions, I was left to comiplete the 
other morning work. What was I to do 
first? Running here and there I seemed 
to accomplish nothing. From the source 






Although schools of nursing are in- 
creasing their enrolment, the general 
evidence points to a decreasing number 
of faculty members and mounting in- 
adequacies in instructional facilities and 
housing. In order to find out what 
the conditions actually are all over the 
United States, the Department of 
Studies of the National League of Nur- 
sing Education sent out a questionnaire 
to the 1300 state-accredited schools. 
Here are the outstanding facts of the 
study: 


Shortage of Teaching Staff—Schools 
are unanimous in emphasizing the neces- 
sity, first, of holding within the 
schools the faculty members now em- 
ployed and, secondly, of providing ad- 
ditional ones in schools where the 
student body is greatly increased. 

Nurse Science Instructors—Tap all 
community resources for the teaching 
of science. Arrange a co-operative plan 
with a nearby school of nursing. If 
classes are so large that they cannot be 
taught as one, it may still be a more ef- 
ficient procedure to co-operate with 
another school by exchange -of instruc- 
tors. It is easier for an instructor to 


teach one subject twice than to teach 
two different subjects. 

Many schools indicate that it is satis- 
for teaching of 


factory to provide 
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of three years of experience the senior 
nurse’s advice was: “Relax, give the 
treatments, finish the charts, and leave 
all minor details to the last.” Sound ad- 
vice for any junior. 

At the termination of my night duty 
term I realized what Florence Night- 
ingale meant when she said: “Those 
who undertake nursing must not be sen- 
timental enthusiasts but downright lov- 
ers of hard work.” 


sciences in a university or college in 
the vicinity, and to employ non-nurse 
science instructors when there are no 
qualified nurses available. A few in- 
dicate that employing visiting teachers 
is satisfactory. 


Nursing Arts Instructors—Every ef- 
fort should be made to keep an adequate 
staff for teaching the basic care of pa- 
tients. The nursing arts instructor 
may, however, plan with the clinical 
instructors (supervisors and head 
nurses) to have assistance from* them 
for certain portions of the introductory 
nursing courses, when an additional 
instructor for an hour or two would 
make it possible to have more students 
practice simultaneously, thus freeing the 
classroom for other purposes and ena- 
bling the student group to progress more 
rapidly. Additional clerical help and 
non-professional laboratory assistance, 
might appreciably diminish the desk 
work and classroom preparation of the 
nursing arts instructor and permit her 
to spend more time in direct supervision 
of students giving care to patients. 


One way in which schools are at- 
tempting to meet faculty shortages is 
by bringing back inactive nurses to serve 
in a teaching or administrative capacity. 
A mature and physically active person, 
whose basic professional preparation was 
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of good quality and who has been in- 
structed in the most significant develop- 
ments in nursing schools since her last 
contact with them, can, under guidance, 
make a distinctly beneficial contribution 
to the introductory program in nursing. 

Clinical Instructors—There are no 
effective alternatives for clinical instruc- 
tion in schools of nursing. Schools should 
make a continuous effort to secure good 
supervision and clinical teaching by 
making replacements of personnel lost 
to the armed services and to other ac- 
tivities. Where such replacements can- 
not be made with equally well-qualified 
persons, it may be possible to arrange 
for members of the faculty to take short 
leaves of absence for study, to improve 
their preparation through university ex- 
tension courses, or to provide faculty 
educational programs within the school. 

Administrative assistants, even though 
not highly qualified or long-experienced, 
may be employed to relieve clinical in- 
structors who have administrative res- 


ponsibilities in the nursing service from 
the pressure of directing the activities of 
large numbers of workers and thus free 
the instructors for teaching and super- 


vision of students. Here again, clerical 
and other non-professional assistance 
can be employed to good advantage. 
Inactive nurses who have been out of 
contact with a clinical field for only a 
few years might be employed as clinical 
instructors. If the preparation and ex- 
perience of such inactive nurses are not 
adequate for teaching, they might be in- 
ducted into ward administration and be 
employed as administrative assistants. 
Scheduling Classes — A constant 
source of difficulty in many schools is 
the making and maintaining of class 
schedules. Crowding of classrooms and 
shortage of rooms because of larger 


classes, more frequent admissions, edu-_ 
cational programs for auxiliary workers, ° 


and so forth, present a serious problem. 

Some schools report that scheduling 
of classes on the basis of four terms per 
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year (quarter system) has helped their 
situation; others suggest that three terms 
per year (trimester) is a satisfactory ar- 
rangement, 

Crowded classrooms and loss of time 
in assembling for classes may some- 
times be relieved by sectioning classes 
and, if possible, scheduling the same 
group for two consecutive hours in the 
same room, alternating days for sections 
of the same class. Crowded laboratories 
may also be relieved by sectioning 
classes. If sections are too crowded 
for students to get value from individual 
experimentation, a limited number of 
well-staged demonstrations might be 
mere valuable than unsupervised and 
poorly comprehended individual work. 

Difficulty in releasing students from 
ward practice to attend classes has been 
given as a reason for failure to main- 
tain class schedules. If the number of 
students is increased, it may be possible 
to reduce the ward practice schedule so 
that more time for classes and study is 
allowed. Analysis of an overburdened 
curriculum may reveal periods of class 
concentration which could be spread 
more evenly in some instances. Analysis 
of the content of each course might re- 
sult in reduction of total class hours. 
Maintaining correlation of theory with 
practice appears to be a hard task for 
many schools. Deviation from the ex- 
istent pattern may be necessary. Aim at 
scheduling classes before assignment to 
practice if theory cannot be taught paral- 
lel with experience. Keep the time 
lapse between classes and assignment to 
practice as short as possible. 

Reserve presentation of .technics or 
special nursing care problems for clinical 
teaching program to be given while the 
student is having clinical experience. 

Clinical Facilities — Since practice 
assignments are an essential phase of the 
nursing school program, the number of 
students admitted to a school should be 
kept within the educational scope of the 
available clinical facilities. Most of the 
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schools that have tried the following 
ways of augmenting clinical experience 
indicate that they are satisfactory: 


1. Affiliate with other schools or agencies 
which have suitable facilities. 

2. Co-operate with other schools in open- 
ing up new facilities that could be used 
for students from several schools. 

3. Make better use of the educational 
facilities of out-patient departments. 

4. Study the time element in clinical 
services required for learning and mastery 
of essentials. 


Housing Facilities — One of the 
greatest barriers to increase in enrol- 
ment appears to be lack of living ac- 
commodations. The following five 
items, included in a check-list recently 
sent out, represent ways in which this 
problem might be met: 


1. Rent additional houses. 

2. Let graduate staff nurses live outside 
and use rooms for students. 

3. Allow certain students to live in their 
own homes if in the vicinity. 







ALBERTA 


EDMONTON: 


At a refresher course held recently for 
the nursing staff of the Alberta Public 
Health Department, Dr. Cantor gave a talk 
on the sulfa drugs and vitamins; Dr. A. 
Somerville, director, Division of Com- 
municable Diseases, discussed toxoids and 
vaccines; Dr. Mildred Newell spoke on 
obstetrics and Mrs. Ross Vant on nutrition. 
The subjects were particularly well presented 
and the course proved to be a great success. 

A. farewell tea was held recently in 
honour of Miss Kate S. Brighty who has 
resigned as superintendent of public health 
nurses, and has taken up her residence at 
Royal Oak, B.C. On behalf of the group, 
Miss M. Lavell presented Miss Brighty with 
some very fine pieces of walnut furniture 
and Crown Derby china for her new home. 
Among the guests of honour were Mrs. Wil- 
liam Aberhart, Mrs. W. W. Cross, Mrs. M. 
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4. Erect new buildings, if permitted, in 
areas where houses are not available for 
renting. 


Many schools report that they have 
tried renting additional houses, allowing 
graduate staff nurses to live outside, and 
allowing certain students to live in their 
own homes in the vicinity of the hospital. 
All of these methods are rated satisfac- 
tory. Only one school thus far reports 
that renting additional houses is unsatis- 
factory. “Two schools report that ad- 
ditional beds have been placed in rooms; 
both schools indicate that this is an un- 
satisfactory way of meeting the need 
for extra housing. One school reports 
the renting of. rooms in the community 
for senior students as a very satisfactory 
solution of the housing problem. It is 
assumed that, if a school rents rooms in 
the community for students, adequate 
investigation of the homes will be made 
in advance by the school and provision 
made for supervision of the living con- 
ditions.—From the Bulletin of tile Na- 
tional League of Nursing Education. 





R. Bow, Miss I. Drummond-Hay, and 
Nursing Sisters Young and Story. Miss 
Brighty will be greatly missed by her staff 
and many friends in Alberta. 


Royal Alexandra Hospital: 


The Royal Alexandra Hospital Alumnae 
Association recently held a dance at which 
200 guests attended. Proceeds are for the 
scholarship fund and the Navy League for 
Mercantile Marine comforts. Miss Violet 
Chapman was convenor. 


Rep DEER: 


Miss Rae Chittick, president of the 
A.A.R.N., was the guest speaker at the 
recent annual meeting of District 6. She 
discussed the serious shortage of nurses and 
also emphasized the increasing need for 
nurses with special training. The executive 
for the past year were re-elected. Miss M. 


Smith is president and Miss E. Milner, 
secretary-treasurer. 
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NURSE, HOW MUCH 
BETTER Z.BI. 

RESISTS MOISTURE! 


Ww™ a baby powder is moisture 


resistant it gives better protec- 
tion against the irritating effects of 
damp diapers and perspiration. And 
you can quickly prove, nurse, that 
Z.B.T. containing Olive Oil is amaz- 
ingly moisture resistant. 


Make this simple test with 
Z. B. T. containing Olive Oil 


Smooth Z.B.T. on your palm. 
Sprinkle water on it, as shown in the 
picture below. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops—leaving 


Compare Z.B.T. with other lead- 
ing baby powders. Notice its superior 
“slip,” its downy softness. Clip cou- 
pon for free professional package. 


FREE The Centaur Co. Division, Dept. D-53 
1019 Elliott St. W., Windsor, Ont. 
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VEGREVILLE: 


An informative and interesting entertain- 
ment was recently sponsored by the Vegre- 
ville General Hospital for the benefit of 
the local high school girls. The program 
included the showing of a film entitled “The 
White Battalion”. Refreshments were served 
by members of the Alumnae Association 
and the senior students. 

Mrs. René Landry, president of the Alum- 
nae Association, is conducting a class in 
home nursing and Sister Josephine has very 
graciously placed the facilities of the 
demonstration room at her disposal. 


BRITISH COLUMBIA 


The Chilliwack Chapter, R.N.A.B.C., has 
now been in existence for nearly two years 
and is continuing to hold the interest of its 
members, the programs this year having 
included motion pictures on x-ray, first aid, 
and a lecture on war gases. One of our 
members was able to avail herself of the 
refresher course held in Vancouver, and 15 
obtained mimeographed outlines of the 
lectures given. Members of the medical staff 
are kindly enlarging on the topics given, 
which is proving interesting and instructive. 
Our average attendance is 20 and, although 
our membership is small in comparison with 
larger centres, our interest is keen. 

The following members are in office: 
honourary president, L. Hodgkins; president, 
K. Crowley; secretary, E. Moody; press, 
Mrs. William Stevenson; The Canadian 
Nurse, L. Hodgkins; committees: public 
health, M. Black; hospital, R. Owen; pro- 
gram, Mrs. J. Jones; refreshments, Mrs. P. 
Abbott; membership: Misses C. Reynolds, 


Sloan, Mrs. J. Munroe; finance, Mrs. B. 
Parr; visiting, Mrs. R. Patten; general 
duty, I. Stevenson; B.C. emergency en- 


rolment committee, Mrs. T. E. Heaton. 


MANITOBA 


Just before Dr. Marsh’s plan for Social 
Security was put before the House of 
Commons committee, Dr. O. C. Trainor 
spoke to a general meeting of the M.A.R.N. 
on health insurance. After briefly outlining 
the plan, he stressed two points especially 
deserving of nurses’ consideration — firstly, 
the advantages of federal administration of 
the plan as compared with provincial con- 
trol, and secondly, the need of a clearer 
definition of work to be done by the ever- 
growing numbers .of practical nurses or 
trained ward aides. Other highlights of the 
meeting were a well considered report on 
National Health Insurance from Miss E. C. 
Russell of the Provincial Department of 
Health and Public Welfare, and news of a 
very thorough recruitment program for 
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student nurses which is being carried on by 
Mrs. Marion Botsford in the rural areas. 


BRANDON: 


At a recent meeting of the Brandon Grad- 
uate Nurses Association, with Mrs. D. L. 
Johnson presiding, there were 35 members 
present. The married ladies section was in 
charge of the meeting. Miss K. Kemp and 
Miss C. Hutton were named as delegates 
to the M.A.R.N. annual meeting. The 
scholarship committee reported several dona- 
tions from service clubs. Mrs. G. Kratch 
introduced Mr. and Mrs. McCarten, of the 
Childien’s Welfare Society, the former out- 
lining the different phases of social welfare 
work and the general’ development of this 
profession. Mrs. McCarten spoke of the 
actual work with wards and made an appeal 
for foster homes for the children. Mrs. H. 
Robertson thanked the speakers, and a social 
hour followed. 

Miss Ethel Johns, editor and_ business 
manager of The Canadian Nurse, will be 
the guest speaker*at a special meeting to 
be held late in April. 


NEW BRUNSWICK 


SAINT JOHN: 


A weil attended meeting of the Local 
Chapter, N.B.A.R.N., took place recently. 

Staff members of the organizations 
housed in the Health Centre met recently 
at a buffet supper to honour Miss Ada A. 
Burns who is relinquishing the ;duties of 
supervisor of the local centre of the 
V.O.N. after 14 years in that position. 
Miss Muriel Sadleir was general convener 
of the committee in charge, and former as 
well as present staff members were among 
those present. A substantial gift in war 
savings stamps was presented to Miss 
3urns with the best wishes of her friends 
and fellow workers. 






Moncton Hospital: 


Following the business session of a recent 
meeting of the Alumnae Association a 
reception was held in honour of the recent 
marriage of the president, Miss A. Steeves,. 
now Mrs. Jonah. A_ beautiful gift was 
presented to her on behalf of the Associa- 
tion. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain. 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 
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NEWS NOTES 


NEW SKIN BEAUTY for 


2 of every 3 women 
— in just 14 days! 


9 doctors in 402 tests 
prove New, Improved 


PALMOLIVE SOAP 
beneficial 
to all tvpes of skin ! 


District 1 


The annual meeting of District 1, 
R.N.A.O., was held recently. Mrs. C. IL. 
Salmon presided. Miss Priscilla Campbell, 
superintendent of the Public General Hos- 
pital, Chatham, suggested that graduate 
nurses visit secondary schools in co-operation 
with the national recruiting campaign for 
student nurses. This has been done in Chat- 
ham and Kent county. Miss Helen O’Ma- 
honey, convener of the general nursing 
section, pointed out that plans have been 
made to establish an adequate nursing 
service in all communities. The public 
health convener, Miss Irene Lawson, re- 
ported on an extensive immunization pro- 
gram among primary school children against 
scarlet fever, diphtheria, and whooping 
cough. The recent innovation of health 
examinations for secondary school students 
was reviewed and Miss Lawson also spoke 
of the organization of industrial nurses into 
groups for the study of problems relating to 
their type of work. Dr. John Howie, M.O.H. 
of Windsor, spoke on the nursing care of 
poison gas victims. The attending members 
were guests of the Alumnae Association of 
Hotel Dieu. 

The officers for 1943-44 are: chairman, 
Mrs. C. I. Salmon; past chairman, Miss J. 
Wilson; first vice-chairman. Miss M. M. 
Jones; second vice-chairman, Miss M. Ba- 
ker; secretary-treasurer, Miss A. Kenny; 
section conveners: hospital and school of 
nursing, Miss L. Hastings; general nursing, 
Miss H. O’Mahoney; public health, Miss M. 
McLaughlin; committee conveners : member- 
ship, Major D. Barr; enrolment, Miss D. 
Birrell; The Canadian Nurse, Miss B. Craw- 
ford; publications, Miss N. Williams; 
councillors: Chatham, Miss H. Gray; St. 
Thomas, Miss E. Wightman; Strathroy, 
Mrs. J. Wilson; Sarnia, Miss D. Shaw; 
Windsor, Miss M. Perrin; London, Miss I. 
Stewart. 


CHATHAM: 


Preliminary steps in the establishment of 
a Community Registry for Nurses were 
taken by the Alumnae Association of the 
Public General Hospital at a recent meet- 
ing. The objects will be, first, to provide 
and vouch for a high standard of all bran- 
ches of nursing service in the city of Chat- 
ham and vicinity which will adequately meet 
the needs of the homes and hospitals of the 
community in times of illness; secondly, to 
centralize calls, for such service, from. phy- 
sicians, hospitals, and the public, and, thirdly, 
to provide registrants with the advantages 
offered by such an _ organization. The 
following were elected to act for the Alum- 
nae Association: Ruth Hales (president), 
Dorothy Thomas, Jean Rickard, and Lillian 
Hastings. An interesting and highly in- 
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Yes, 402 scien- 
tific tests con- 
ducted by 9 
doctors prove 
conclusively 
that the new 
Palmolive 
Beauty 
Massage 
brings aston- 
ishing com- 
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days! 
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Make this easy 
test yourself! 
Each time you 
wash, massage 
Palmolive’s 

beauty - rich 
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your skin... 
like a ‘cream 
es $00: a ton 
60 seconds — 


then rinse, that’s all! 


Remember, be- 
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skin - condi- 
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soothes sensi- 
tive skin as it 
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FREE 
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WHITE TUBE CREAM 


will 


Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 
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A __twelve-months _ intensive 
theoretical and practical course, 
approved by the American Regis- 
try of X-ray Technicians, is of- 
fered to Graduate Nurses. 
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Winnipeg General Hospital, 
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formative talk on public health was de- 
livered by Dr. A. E. Northwood, M.O.H. 


District 4 


At the annual meeting of District 4, 
R.N.A.O., interesting reports were given of 
the activities of the various sections. Miss 
Helene Snedden, convener, public health 
section, reported that the industrial group 
in Hamilton, with a membership of 50, held 
ten meetings in 1942. The report of the 
general nursing section was presented by 
Miss Murray. A community registry has 
recently been established in St. Catharines. 
Many married nurses have returned to active 
nursing to meet the increased demand in 
hospitals and private duty nursing. Miss 
Mildred Walker, president of the R.N.A.O., 
gave an interesting address on professional 
maturity. She advised that we strive to- 
wards an attainable goal, that our success 
in life is due largely to our ability to adjust 
ourselves to conditions as they arise, 

At a recent meeting of the Niagara 
Peninsula Chapter, District 4, R.N.A.O., Dr. 
Gwendolyn Weaver took as her subject “The 
mother and child”. She mentioned that in 
public health work the pre-school age child 
has been greatly neglected and that more 
emphasis should be placed on their care. 

A meeting of the Hamilton Chapter, Dis- 
trict 4, R.N.A.O., was held at the Hamilton 
General Hospital. An interesting and ins- 
tructive lecture was given on the manu- 
facture of blood plasma and serum for 
civilian and military use by Miss Agnes 
Scott of the staff of the Hamilton General 
Hospital (Maternity Division) and Dr. 
Allan Hollinrake, medical director of the 
Red Cross blood donors clinic. 


Hamilton General Hospital: 


Martha Watt, Esther Hatfield, and Eve 
Young are serving with the Nursing Serv- 
ice of the R.C.A.M.C. 


District 5 
Toronto: 


Women’s College Hospital: 


The following officers have recently been 
elected by the Alumnae Association of 
Women’s College Hospital to serve during 
the coming year: honourary president, Mrs. 
Bowman; honourary vice-president, Miss 
H. T. Meiklejohn; president, Miss Lottie 
Blair; first vice-president, Miss Betty 
Bowles; second vice-president, Miss Jean 
Kirkpatrick; treasurer, Miss Winifred 
Worth; corresponding secretary, Miss 
Dorothy Anderson; representative to The 
Canadian Nurse, Miss Mary Chalk. 

The following is a resumé of the year’s 
activities: A bridge was held in March and 
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HOLIDAY AT THE “PAULINE LEMOINE MEMORIAL" 


ENJOY the beauties of the Laurentian Mountains 
in the celebrated Gatineau District. 


a) 


HOT AND 
COLD 
RUNNING 
WATER. 
BOATING. 


BATHING. 


O 


O 


GOOD 
MEALS. 
COURTEOUS 
SERVICE. 


CONGENIAL 
COMPANY. 


Ui 


The Victorian Order of Nurses’ beautiful summer 
home on Blue Sea Lake, Quebec. 


FOR FURTHER INFORMATION 


WRITE 


MRS. G. B. GREENE, 460 Wilbrod St., Ottawa, Ont. 


the proceeds were donated to the British 
Nurses Relief Fund. Woollen goods, to 
the value of $25, were donated to the Navy 
League. The graduation exercises were 
held in May, and a $100 scholarship was 
presented for post-graduate work. The 
artist, Mr. F. Harley, was commissioned to 
paint a portrait of the superintendent, Miss 
H. T. Meiklejohn, which was presented to 
the board of governors to hang in the foyer 
of the hospital as a token of appreciation 
of her efforts on behalf of the nurses and 
her 15 years service to the hospital. Miss 
A. M. Munn, inspector of training schools, 
Walter Bowles, “Daily Star” reporter, and 
His Honour Judge Mott gave interesting 
addresses at the monthly meetings. A mis- 
sionary nurse, home on furlough from Boli- 
via, also gave an excellent report of her 
work there. Interesting lettefs have been 
received from graduates who are on active 
service. 


District 7 


The annual meeting of District 7, 
R.N.A.O., was held at the Kingston General 
Hospital recently. The district is divided 
into four Chapters located at Brockville, 
Kingston, Perth, and Smiths Falls, and an 
ex¢ellent report was given by a _ repre- 
sentative from each chapter on the year’s 
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activities. The two main objectives were 
assisting with war work and promoting 
nurse education. The guest speaker, in- 
troduced by the chairman, Miss Ella Smith, 
was Dr. C. H. McCuaig, a member of the 
staff of the Ontario Hospital and professor 
of psychiatry at Queen’s University, who 
presented an enlightening and interesting 
talk on psychosomatic medicine. 

The following appointments have recently 
been made to the graduate staff of the 
Ontario Hospital: Misses. A. Armstrong, M. 
Doyle, L. Hogan, T. Kennedy, .of the Hotel 
Dieu Hospital; and Miss Mary Kennedy of 
St. Joseph’s Hospital, Sudbury. These nurses 
are being given a special course in psy- 
chiatry and psychiatric nursing which is 
especially designed to’ facilitate’ their adap- 
tation to this specialized field. An effort is 
being made to establish eight-hour duty in 
this hospital. 


District 8 
Ottawa Civic Hospital: 


The following appointments have recently 
been made: Elinor Alford; Florence Cripps, 
and Margaret Robertson, to the Nursing 
Service of the Royal Canadian Navy; N. 
Palmeter, to the Nursing Service of the 
R.C.A.M.C.; N. Brewer, to the office of 
Dr. W: A. Guest; Audrey Crooks and Mu- 
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OPERATING ROOM TECHNIQUE 
By Edythe Louise Alexander, R.N. 392 
pages with 221 illustrations. $4.50. Just 
issued. 

In the first thirteen chapters of this 
new book, organization, care and cleaning 
of operating rooms, personnel, develop- 
ment of staff, asepsis, sterilization, instru- 
ments and other peer principles are dis- 
cussed methodically. 

Then, separate chapters are devoted to 
each category of surgery (i.e., throat an 
neck; chest; abdominal) and its operating 
room technique. For each is given anes- 
thesia, position, preparation, draping, ex- 
amination, instruments and equipment, 
followed by listed steps in surgical tech- 
nique and = corresponding operating 
room p 
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riel Hollingsworth, to the staff in admitting 
department of the O.C.H. 


District 10 


A meeting of District 10, R.N.A.O., was 
held recently in McKellar General Hospital, 
Fort William, with 47 present. The ac- 
tivities of the hospital and school of nursing 
section and the public health nursing section 
were reported upon by Miss Misener and 
Miss Bliss respectively. A discussion was 
held on the organization of the general 
nursing section, and Sr. Shiela, of St. Jo- 
seph’s Hospital, Miss McKinnon, of Port 
Arthur General Hospital, Miss Waterman, 
of McKellar General Hospital, and Miss 
Buss, of the Sanatorium, agreed to form a 
committee along with Mrs. Higginbottom, 
chairman of the section. 

Mrs. Burnell, a former Fort William 
resident, who has lived in Australia and the 
Malay States for the past few years, gave 
an interesting talk on her adventures, and 
Miss A. Johnson gave a monologue on “The 
Safety Pin” which was much enjoyed. 

The hospital and school of nursing 
section, realizing the emphasis that should 
be put~upon clinical teaching, are planning 
to meet each month and to give demons- 
trations of various methods. The staff and 
students of each of the three general hos- 
pitals in Port Arthur and Fort William are 
carrying out the program. The bedside clinic, 
the morning circle, nursing procedure with 
health teaching, morning rounds, and a case 
study from the viewpoint of the nurse, the 
pharmacist, and the dietitian are included. 
The first of these was carried out by the 
nursing school of St. Joseph’s Hospital and 
were shown to be most instructive. 

Fortunately all industrial nurses have 
joined the public health nursing section, thus 
not only increasing the membership, but 
also interest in and knowledge of this 
broadening field of nursing. The section has 
had two dinner meetings and at a recent 
meeting of the section a general discussion 
took place and it was found that industrial 
nurses hope to develop a congenial relation- 
ship with the employees, so that they will 
accept both individual and group teaching, 
as well as many other facilities provided for 
their health. As different aspects develop we 
hope that all the public health nurses of the 
District will co-operate with the industrial 
nurses by linking them with other community 
agencies that will help them in the care of 
the workers and their families. Miss Dickie 
gave a synopsis of articles in The Canadian 
Nurse which would make it a best-seller in 


any shop. 
QUEBEC 
Montreal General Hospital: 
A contribution of $300 has been made by 
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NEWS 


he Alumnae Association to the Red Cross 
and the Mobile Canteen Fund has been 
iurther augmented by $150, proceeds of a 
rummage sale. Miss C. L. Anderson, pres- 
ident of the Alumnae Association, and one 
of the instructors in the School for Nurses, 
was the recipient of a beautiful silver tray 
given by Miss Holt, the graduate staff, and 
tudent nurses on the occasion of her 
marriage to Dr. S. Townsend. 

Mrs. Nash (Julia Andrews) has returned 
from South Africa where she spent a year 
as Nursing Sister in military hospitals. Miss 
M. A. Horinbrook has joined the staff of 
the Central Division. Miss L. Baptist and 
Miss M. Ward have been appointed to the 
operating room staff, Central Division. 
Miss E. Smith has been appointed as 
Nursing Sister in the Royal Canadian Naval 
Nursing Service. Miss M. Bray has been 
appointed as Nursing Sister in the 
R.C.A.M.C. Nursing Service. 


Royal Victoria Hospital: 


A recent welcome visitor was Mrs, Ar- 
chie Crawford (Mary Pickard) who, with 
her children, has come from Beirut, Syria, 
and is living at Sackville, N.B. for the 
duration. Nursing Sisters O. Rand, N. Lock- 
hart, and K. King are now attached to the 
R.C.A.M.C. Nursing Service overseas. . Miss 
M. Wheaton has joined the Army and Miss 
M. Coote the Navy. Miss A. Young, head 
nurse, women’s surgical ward, resigned to 
be married and has been succeeded by Miss 
M. Gilpin. Miss E. McMillan has returned 
after a year in South Africa and is now 
on the staff of Ste. -Anne’s Hospital. Miss 
J. Henne is also at St. Anne’s. 


McGill School for Graduate Nurses: 


Recent visitors to the School included 
Helen L. Wilson, who is now serving with 
the R.C.A.M.C. Nursing Service, and Mary 
I. Crossman, superintendent at the Aberdeen 
Hospital, New Glasgow. 


Homoeopathic Hospital: 


The following officers have recently been 
elected by the Alumnae Association to serve 
during the coming year: honourary president, 
Vera Graham; president, Alice Gage; vice- 
president, Jessie Morris; treasurer, Mrs. 
Warren; assistant treasurer, I. Garrick; 
secretary, M. Stewart; assistant secretary, 
Mrs. S. McCaw; committees: sick benefit, 
Mrs. I. Warren; visiting: Misses Campbell, 
Currie, McMurtry; program: Mrs. S. Mc- 
Caw, Miss Pearton; refreshment: Misses 
Miller, Cleghorn, Tulloch; representatives 
to: Local Council of Women, Mrs. R. H. 
Piper; M.G.N.A.: Misses Fairbairn, Smith; 
The Canadian Nurse: Misses McLeod, 
Ward, MacAllwain; subscriptions: Mrs. 
Hebb, Mrs. Holland. 
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Hope 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
pation, upset stomach, teething fevers and other 
minor ailments of babyhood. Warranted free of 
narcotics and opiates. A standby of nurses and 
mothers for over 40 years. 


BABYS OWN Tableils 





Your White Shoes 
Deserve It 


Nugget White Dressing will 
keep them neat and trim, al- 
ways looking their best. 


Nugget is also available in 
Black, Blue and all shades of 


NUGGE 
WHITE DRESSING 


(the cake in the non-rust tin) 


















Sie + ares ERE ace 


The other day somebody told us right out that quite a lot of people 
don’t like nurses ... This came as a distinct shock ... so we decided to pui 
a few discreet questions to patients and their friends .. . Here are some 
replies, selected entirely at random ... and each referring to an individua! 
nurse... “The water wasn’t boiling when she made the tea... She never 
leaves the bell where I can reach it ... She promised to bring me a hoi 
water bag but she went off duty and forgot about it ... Dad says he hates 
to ring for her at night because it makes her so cross ... She won't let the 
dog out or the cat in... I asked her to save the orange peel for marmalade 
but she threw it in the garbage pail ... She never gets the pillow in the 
right place ... She smells of stale cigarette smoke .. . She wouldn’t even 
get her own breakfast ... She says she came to nurse Bobby and not to 
play with him ... She left the kitchen in an awful mess ... Her hands are 
so hard and her nails are so scratchy ... She never noticed that the ice bag 
was leaking” ...It seemed a bit queer that none of these complaints were 
concerned with lack of technical skill... Even the worst grumblers ad- 
mitted that the nurse usually knew her job ... but all the same they said 
they were mighty glad when the doctor either told them they could go home 
... or that the special nurse wasn’t needed any more ... It wasn’t altoget- 
her the expense either ... it was just that they didn’t like nurses . . . and 
were glad to get away from them ... It looks as though most of these faults 
and failings are rooted in the heart and not in the mind ...Some of these 
women should never have been nurses at all...and are bored and unhappy 
because they are working against the grain... Yet evenif a subtle aptitude 
test could be devised ... that would transfer them to the right jobs... we 
should still have a problem on our hands ... We should have to make sure 
that the sort of nurse the patient likes is the sort of nurse he really ought 
to have ... There is no margin for error when life hangs in the balance 
... A rather grim soul, with a clear head and a steady hand, may be a lot 
safer to have around than a damsel with a charming smile but not much 
gray matter ... The trouble is that it won’t be easy to make the patient 
believe it ... For one reason or another ... we are not as popular as we 
might be... Perhaps we had better take a good square look at some of 
those complaints ... and try to conserve the orange peel for the marmalade 
... not to mention the good will we are in danger of losing. 


—E. J. 
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Numerals indicate office held: 
Section; 


Alberta: (1) Miss Rae Chittick, 815-18th Ave., 
W., Calgary; (2) Miss Gena Bamforth, Royal 
Alexandra iaeepttal, Edmonton; (8) Miss 
Jean S. Clark, Hall, Calgary; (4) 
Miss Gertrude M. Be horne, 882-21st Ave. W., 
Calgary. 

British Columbia: (1) Miss M. Duffield, 1675 West 

Ave., Vancouver; ‘2) Miss F. McQuarrie, 

Vancouver General Hospital; (8) Miss F. 

innes, 1922 Adanac St., Vancouver; (4) Mrs. 

. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: G) Ma AG Memetridee, 418 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field, Children's Hospital, Want g; (3) Miss 
E. Rowlett, 759 Broadway, innipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (8) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha's Hospital, Antigonish; (8) Miss Jean 
Forbes, 814 Roy Bidg., Halifax; (4) Miss M 
Ripley, 46 Dublin St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, Institute 
of Public Health, London; ‘2) Miss Louise 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHainMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


Councittors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, nen. British 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
cral Hospital. Manitoba: Miss D. Ditchfield, 
Children’s Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
ital. Nova tia: Sr. Mary Peter, St. 
artha’s Hospital, Antigonish. Ontario: Miss 
L. B. Acton, _—- Generai Hospital. Prince 
Edward Island: St. John the ptist, St. 
Vincent's Gemaneee, Gx Charlottetown. Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul’s Hospital, Saskatoon. 


General Nursing Section 


Cuamman: Miss M. Daher. 249 Victoria St., 
London, Ont. First rman: Miss P: 
Brownell, 212 St., prieniee Res 
Second Vignes 


Stephen, N. B. Secretary- 
Erla E, Beger, 27 Yale St., London, Ont. 


(8) Hospital evet } Roane 3 Sectto s Chats 
ospital and of Nursin ion; (8 
ee (4) Chairman, n 


iss M. M St. 
Treasurer "Miss" 


Association ; 
, Public 
General Nursing Section. 


D. Acton, Kingston General Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
owe Sanatorium, Charlottetown; (2) 
*St. John the Baptist, St. Vincent’s Or- 
phanage, Charlottetown; (8) Miss Mary Leslie, 
ontague; (4) Miss Eileen McGough, 152% 
St. George St., Charlottetown. 
Quebec: (1) Miss Eileen Flanagan, 8801 Univer- 
Montreal; ‘2) Miss Winnifred Mac- 
ho Victoria Hospital, Montreal; (38) 
Miss ‘Kathleen Dickson, Royal Edward _Insti- 
tute, Montreal; (4) Miss Anne-Marsie Robert, 
4085 St. Hubert St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul's Hospital Saskatoon; (8) Miss 
(ladys McDonald, 6 Mayfaiz Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of aes: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London; Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen’s Park. turonte. Unt. 


» P.Q. 


CouNCILLOoRs : im Miss G. M. B. Thorne, 
832-21st Ave. Calgary. British Columbia: 
Mrs. E. B. hoinson. ae W. 14th St., Van- 
vouver. Manitoba: . M. Reynolds, 20 Bilt- 
meee Apts., Winni New Brunswick: Miss 
M. ing, 62 Sydn ney St., Saint John. Nova 
ae Miss M. Ripley, 46 “Dublin St.. Halifax. 
Ontario: Miss D. Ogilvie, 84 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Mc- 
Gough, 152% St. George St., Charlottetown. 
bec: Miss A. M. Robert, 4085 St. Hubert 
t., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon. 


Public Health Section 
CuHatrnMaN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: ~~ i 
Martineau, Dept. of Health, Montreal, G. 
Secretary-Treasurer: Mrs. G. Langton, Pont 
versity of British, Columbia, Vancouver, Ps Cc. 
CouNCILLORS: Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: 
F. Innes, 1922 Adanac_ St., Vancouver, 
Manitoba: Miss E. Rowlett, 159 Broadway, 


Denn New Brunswick: Miss M. Hunter, 
Health, Fredericton. ove, Boas 
be ‘ax. 


Viss W. ‘Ashplant, 807 Waterloo St., 
§Prince Edward Island; Mi: 


Nova 
Mine” Jean Forbes, 814 Roy Bl 


Ontario: 


Saskat 
ss G. McDonald, 6 Mayfair Apts., 
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ALBERTA 
Alberta Association of Registered Nurses 

Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres., Sister Beatrice, St. Michael’s Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, gt. Stephen's College, Edmonton; Coun- 
cillor, Miss B. A. Beattie, Provincial Mental Hos- 
ital, Ponoka; Chairmen of Sections: Hospital & 
hool of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 


Nursing, Miss Gertrude Thorne, 882-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. 





Provincial Associations of Registered Nurses 








Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


New Westminster Cha 


er, Registered Nurses 
Association of 


ritish Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 248 Keary St.; Treas., Mrs. Jones; 
Assist. Sec. & Treas., Miss B. Smith. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 





Ponoka District, No. 2, Alberta Association of 


Registered Nurses 


Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Miss Olive Websdale. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Nurse, 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss 
Deane-Freeman; Secretary, Miss Louise Thorne, 
2208-50th Ave. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
Health, Miss M. Pinchbeck; General Nursing, 
Miss G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 


Hospital; Vice-Pres.. Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 


Green, Miss Weeks. Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Pres., Miss Helen McArthur; First Vice-Pres., 
Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel; Sec. Miss Augusta Evans, University 
Hospital; News Letter Sec. Miss F. MacDonald; 
Treas.. Miss Gena Bamforth; Conveners: Pro- 
gram, Miss L. Einarson; Membership, Miss B. 
Emerson; Reps to: Local Council of Women, 
Miss V. Chapman; The Canadian Nurse, Miss I. 
Morem. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 

Chairman, Miss Jean MacKenzie, 1120 Sixth 

Avenue, South, Lethbridge; Vice-Chairman, Miss 

Ann Kostuik; Secretary, Miss Marjorie Bair, 


Galt Hospital. Lethbridge: Treasurer, Miss Ruth 
Hooper. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


Pres.. Miss M. Duffield, 1675-10th Ave. W., 
corer First Vice-Pres., Miss M. E. Kerr; 


Vice-Pres., Miss G. M. Fairley: Sec., Miss 
P. Capelle, Rm. 101%. Vancouver Block, Van- 
couver; Registrar. Miss Evelyn Mallory, Rm. 
1912, Vancouver Block, Vancouver; Councillors: 
Miss E. Clark. Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle; Con 
veners of Sections: Hospital & School of Nursing. 
Miss F. McQuarrie. Vancouver General Hospital): 
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Pres.. Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory: Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M - 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 


British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec.. Miss H. Tompkins. 
Kootenay Lake Gen. Hospital; Treas., Miss G. 


Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt: Public Health, Miss N. Dunn; Ways & 


Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 


O'Connor: Rep. to The Canadian Nurse, Miss M. 
Ross. 


Chapter, Registered Nurses Association of 
British Columbia 


Trail 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 

Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 

F. McLean; Vice-Pres.. Rev. Sr. Bernadette; 


Sec., Miss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres- 
ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
Waugh, 525 Nicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 








OFFICIAL DIRECTORY 


Greater| Vancouver District 
Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss Lyle Creelman; 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. Murdoch; Membership, Miss M. Black; 
Visiting, Mrs. E. Whitney; Chairmen of Sections: 
Public Health, Miss:D. Shields; General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to The Canadian Nurse, 
Miss H. Mussalem. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 3863 Langside St., Winnipeg; 
Board Members: Miss L. Stewart, 168 est- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 820 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memoria! Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett. 759 Broadway, Winnipeg: 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts; Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children’s Hos- 
pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 


Membership, Miss D. Earle, Victoria Hospital 


Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital. Winnipeg: Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St., Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 11838 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 

Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers: Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gages History of Nursing, Miss A. 
Burns; Zight-Hour Duty, Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. acMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 


en Miss Alma Law, Health Centre, Saint 
ohn. 


NOVA SCOTIA ‘ 

Registered Nurses Association ef Nova Scotie * 
Pres., Miss Marjorie Jenkins, Children's Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
Vickers Lane, Sydney Mines; Sec. Vice-Pres., 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
Vice-Pres.. Miss A. E. Richardson. Blanchard- 
Fraser Memorial Hospital, Kentville: Rec. Sec 


First Vice-Pres., _ 
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Miss Lillian Grady, Halifax Infirmary, Halifax: 
Registrar - Treasurer - Corresponding Secretary, 
Miss Jean C. Dunning, 418 Dennis Bldg., Hali- 
fax; Rep. to Thé Canadian Nurse, Mrs. Dorothy 
Luscombe, 864 Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 630, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss IL. D. Acton, Kingston General 
Hospital; General Nursing, Miss D. Ogilvie, 84 
Gilchrist Ave., Ottawa; Public Health, Miss 
W. Ashplant, 807 Waterloo St., London; Chair- 
men of Districts: Mrs. C. Salmon, Mrs. K. Cowie, 
Miss M. Buchanan, Miss K. McNamara, Miss I. 
Shaw. Miss E. Smith, Miss M. Stewart, Miss K. 
MacKenzie. Miss M. Flanagan. 


3 District 1 


Chairman, Mrs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones; Sec.-Treas., Miss A. Kenny, 
Aberdeen Hotel, Chatham; Councillors: Misses 
Gray, Wightman, Paterson, Birrell. Baird, 
Stewart, Mrs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss H. O’Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss 
D. Birrell. 


Districts 2 and 3 

Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss H. D. Muir, 
Brantford General Hospital; Section Chairmen: 
General Nursing, Miss E. Clark; Public Health, 
Miss M. Grieve; Hospital & School of Nursing, 
Miss J. Watson; Councillors: Misses G. West- 
brook, R. Parkhouse. M. Neiceraurer, E. Rickard, 
F. McKenzie, Martin. 

District 4 

Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coulthart. 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 

Chairman. Miss K. McNamara; First 
Chairman, Miss P. Morrison; Sec.-Treas., 
G. L. Williamson, 24 Drake Cres., 
Bluffs; Councillors: Misses E. 
E. Grant, G. Jones, M. Winter, R. Grogan; 
Section Conveners: General Nursing Miss M. 
Hughes; Public Health, Miss L. Tucker; Hos- 
pital & School of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe; First Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss O. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 


Vice- 
Mrs. 
Scarboro 
Hill, O. Brown, 


District 7 
Chairman, Miss E. Smith; First Vice-Chair- 
man, Miss H. Corbett; Sec.-Treas., Miss 5 
Gavan, Ontario Hospital, Kingston; Councillors: 
Misses E. Freeman, B. Griffin, M. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan: Section 
Conveners: Hospital & School of Nursing, Miss 




































































































































































































































































































































ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres., Sister Beatrice, St. Michael's Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, &. Stephen’s College, Edmonton; Coun- 
cillor, Miss B. A. Beattie, Provincial Mental Hos- 
ital, Ponoka; Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Public H. h, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 882-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. 








Ponoka District, No. 2, Alberta Association of 


Registered Nurses 


Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 
2208-50th Ave. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
Health, Miss M. Pinchbeck; General Nursing, 
Miss G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 


Hospital; Vice-Pres.. Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 


Green, Miss Weeks. Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Miss Helen McArthur; First Vice-Pres., 
Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel; Sec. Miss Augusta Evans, University 
Hospital; News Letter Sec. Miss F. MacDonald; 
Treas.. Miss Gena Bamforth; Conveners: Pro- 
gram, Miss L. Einarson; Membership, Miss B. 
Emerson; Reps to: Local Council of Women, 


Miss V. Chapman; The Canadian Nurse, Miss I. 
Morem. 


Pres., 


Lethbridge District, No. 8, Alberta Association of 
: Registered Nurses 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge: Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 


Galt Hospital. Lethbridge: Treasurer, Miss Ruth 
Hooper. 


BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 


Pres., Miss M. Duffield, 
Vancouver; First Vice-Pres., Miss M. E. Kerr: 
Sec. Vice-Pres., Miss G. M. Fairley: Sec., Miss 
P. Capelle, Rm. 1012. Vancouver Block, Van- 
couver; Registrar. Miss Evelyn Mallory, Rm. 
1912, Vancouver Block, Vancouver; Councillors: 
Miss E. Clark. Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle; Con 
veners of Sections: Hospital & School of Nursing. 
Miss F. McQuarrie. Vancouver General Hospital: 
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1675-10th Ave. W., 


Provincial Associations of Registered Nurses 








Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


New Westminster Cha 


t, Registered Nurses 
Association of 


titish Columbia 
Hon, Pres., Miss C, E. Clark; Pres., Mrs. A 


Way; First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., iss E. 
Beatt, 243 Keary St.; Treas., Mrs. Jones; 


Assist. Sec. & Treas., Miss B. Smith. 


Vancouver Island District 
Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres.. Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory: Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program 
Miss D. Calquhoun; Publications, Miss M. La 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 





West Kootenay District 


Nelson Chapter, Registered Nurses 


Association of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec.. Miss H. Tompkins. 
Kootenay Lake Gen. Hospital; Treas., Miss G. 


Carr; Committees: General Nursing, Miss K. 
scott; Hospital & School of Nursing, Miss V. 
Eidt: Public Health, Miss N. Dunn; Ways & 


Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 


a Rep. to The Canadian Nurse, Miss M. 
oss. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses 


Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. McLean; Vice-Pres.. Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 


Lonsbury, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 


Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres- 
ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
Waugh, 525 Nicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 
Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss Lyle Creelman; 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. Murdoch; Membership, Miss M. Black ; 
Visiting, Mrs. E. Whitney; Chairmen of Sections: 
Public Health, Miss-D. Shields; General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to The Canadian Nurse, 
Miss H. Mussalem. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres.. Mrs. A. C. MecFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 863 Langside St., Winni 
Board Members: Miss L. Stewart, 168 est- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 820 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett. 759 Broadway, Winnipeg: 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts; Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children's Hos- 
pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital. Winnipeg; poncenente tives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St., Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1188 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton ; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. aeopery't History of Nursing, Miss A. 
Burns; Eight-Hour Duty, Miss M. McMullen; Ez- 
change of Nurses, Miss “, Myers; Reps. of Chap- 
ters & Districts: Miss A. acMaster, Moncton ; 
Rev. Sr. Saint Stonteinen Chatham; Secretary- 


P* pina Miss Alma Law, Health Centre, Saint 
ohn. 


NOVA SCOTIA 
Registered Nurses Association ef Nova Scotie * 
Pres., Miss Marjorie Jenkins, sangre’ Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
Vickers Lane, Sydney Mines; Sec. Vice-Pres 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
Vice-Pres., Miss A. E. Richardson. Blanchard- 
Fraser Memorial Hospital, Kentville: Rec. Sec 


” 
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First Vice-Pres., 
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Miss Lillian Grady, Halifax Infirmary, Halifax: 
Registrar - Treasurer - Corresponding _Secre' 
Miss Jean C. Dunning, 418 Dennis Bidg., Ha i- 
fax; Rep. to Thé Canadian Nurse, Mrs. Dorothy 
Luscombe, 864 Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 630, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss L. D. Acton, Kingston General 
Hospital; General Nursing, Miss D. Ogilvie, 84 
Gilchrist Ave., Ottawa; Public Health, Miss 
W. Ashplant, 807 Waterloo St., London; Chair- 
men of Districts: Mrs. C. Salmon, Mrs. K. Cowie, 
Miss M. Buchanan, Miss K. McNamara, Miss I. 
Shaw. Miss E. Smith, Miss M. Stewart, Miss K. 
MacKenzie. Miss M. Flanagan. 


District 1 


Chairman, Mrs. C. I. Salmon; 
man, Miss M. Jones; Sec.-Treas., 
Aberdeen Hotel, Chatham; 
Gray, Wightman, Paterson, Birrell, Baird, 
Stewart, Mrs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss H. O’Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss 
D. Birrell. 


First Vice-Chair- 
Miss A. Kenny, 
Councillors: Misses 


Districts 2 and 3 
Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss H. D. Muir, 
Brantford General Hospital; Section Chairmen: 
General Nursing, Miss E. Clark; Public Health, 
Miss M. Grieve; Hospital & School of Nursing, 
Miss J. Watson; Councillors: Misses G. West- 
brook, R. Parkhouse. M. Neieraurer, E. Rickard, 
F. McKenzie, Martin. 
District 4 
Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec -Treas., Miss G. Coulthart: 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 
District 5 

K. McNamara; First 
Morrison; Sec.-Treas., 
24 Drake Cres., 
Misses E. Hill, O. 


Chairman. Miss 
Chairman, Miss P. 
G. L. Williamson, 
Bluffs; Cowncillors: 
E. Grant, G. Jones, M. Winter, R. Grogan; 
Scction Conveners: General Nursing Miss M. 
Hughes; Public Health, Miss L. Tucker; Hos- 
pital & School of Nursing, Miss B. McPhedran. 

District 6 

Chairman, Miss L. Lambe: 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss O. Moore: 
Enreiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 


Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 


Vice- 
Mrs. 
Scarboro 
Brown, 


First Vice-Chair- 


District 7 

Chairman, Miss E. Smith; 
man, Miss H. Corbett; Sec.-Treas., Miss 

Gavan, Ontario Hospital, Kingston; Councillors: 

Misses E. Freeman, B. Griffin, M. Hanna, E. 

Moffatt, P. Gavan. Sr. St. Donovan; Section 

Conveners: Hospital & School of Nursing, Miss 


First be ag: J 
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L. Acton; General Nursing, Miss H. Bell; Public 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 


District 8 

Chairman, Miss Pearl Walker; 
Chairman, Rev. Sr. M. Evangeline; 
Chairman, Miss V. Foran; 
Stock, 3890 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
Cooke, B. Jackson, D. Moxley; Section Con- 
veners: Hospital & School of Nursing, Rev. Sr. 
St. Godfrey; General Nursing, Miss 1. Dickson; 
Public Health, Miss C. Livingston; Pembroke 


Chapter, Miss M. Young; Cornwall Chapter, 
Miss M. McWhinnie. 


District 9 


Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E, Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, iss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 


Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 





First Vice- 
Sec. Vice- 
Sec.-Treas., Miss J. 


District 10 

Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young, General Hospital, Port Arthur; Con 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
Nursing, Miss I. Misener; Program, Miss J. 
Hogarth; Cowncillors: Misses M. Buss, 0. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses 


Association 
Pres.. Miss Katharine MacLennan Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 


Mary Devereaux, Charlottetown Hospital; Sec., 
Miss Anna Mair., P.E.I. Hospital, Charlottetown ; 
Treas. & Registrar, Rev. Sr. Magdalen, 
Charlottetown Hospital: Chairmen of Sections: 
Hospital & School of Nursing, Sr. St. John the 
Baptist, St. Vincent’s Orphanage. Charlottetown; 
General Nursing, Miss Eileen McGough, 152% 


St. George St., Charlottetown; Public Health, 
Miss Mary Leslie, Montague. 
QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

President, Miss Eileen C. Flanagan; Vice- 

President (English), Miss Mabel K. Holt; Vice- 







ALBERTA 
A.A., Calgary General Hospital, Calgary 

Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal; Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy; Pres., Mrs. G. 
MacPherson; First Vice-Pres., Miss P. Morrish; 
Sec. Vice-Pres. Mrs. A. MacIntyre; Rec. Sec., 
Mrs. R. Cunniffe; Corr. Sec., Miss J. Cumming, 
238 Crescent Rd.; Treas., Mrs. B. Charles; 
Rep. to Press, Mrs. D. Ross, Ste. 3 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 


President, Mrs. 1 Holloway; First Vice- 
President, Mrs. D. erand; Second Vice-Presi- 
dent. Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer, Mrs. 
E. Bragg. 








THE CANADIAN NURSE 





Alumnae Associations 








President (French), 


Rev. Soeur Valérie de la 
; Honourar 
bert; 


Secretary, Mile Alice Al- 

Honourary Treasurer, Miss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Maria Roy, Maria 
Beaumier, Annonciade Martineau; Advisory 
Board: Misses Jean Wilson, Marion Lindeburgh, 
Catherine M. Ferguson, Esther M. Beith, v. 
Soeur Marie de |’Eucharistie (Québec), Miles 
Edna Lynch, Juliette Trudel; Conveners of Sec- 
tions: General Nursing (English), Miss Effie 
Killins, 420 Prince Arthur St. W., Apt. 11, 
Montreal; General Nursing (French), Mile Anne- 
Marie Robert, 4085 St. Hubert St., Montréal; 
Hospital & School of Nursing (English), Miss 





Winnifred MacLean, Royal Victoria Hospital, 
Montreal; Hospital & School of Nursing 
(French), Rév. Soeur Décary, Hépital Notre- 


Dame, Montréal; Public Health (English), Miss 
Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French), Mile Marie 
Euphemie Cantin, 4642 St. Denis St., Montreal; 
Board of Examiners: Miss Mary Mathewson 
(convener), Misses Norena S. Mackenzie, Made- 
leine Flander, Rev. Soeur Marie Claire Rheault, 
Miles Anysie Deland, Juliette Trudel; Executive 
Secretary, Registrar & Official School Visitor, 
Miss E. Frances Upton, Ste. 1019, Medical Arts 
Bldg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice-Pres., Miss M. E. Ingham. 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave. N., Saskatoon: 
Rev. Sister Hildegarde, St. Elizabeth’s Hospita’ 
Humboldt: Chairmen of Sections: G 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N.., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul's Hospital, Saskatoon; 
Public Health, Miss Gladys McDonald, 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor, Schools for Nurses, Miss K. W. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Sengees Pres.,. Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec., Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan: Conveners: 
Registry, Miss Grad; Program: Misses Sharp. 


Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social, Misses Wilkins, Brown; General 
Nursing, Miss Sissons ;Hospttal & School of Nur- 
sing, Miss Thompson; Public Health Miss Riley; 
Finance, Mrs. Deverell; War Services, Miss Spel 
liscy; Sick Nurses, Misses Turnbull, Martin: The 
Canadian Nurse, Miss Winning. 


A.A., Edmonton General Hospital, Edmonton 


Rev. Sr. M. O'Grady, 
President, Miss E. A. 
Mrs. Price; Sec. 


Honourary Presidents, 
Rey. Sr. F. Neuhausel; 
Bietsch; First Vice-Pres., 
Vice-Pres:, Miss J. Slavik; Rec. Sec., Mrs. W. 
McCready; Corr. Sec., Miss R. Lett, E.G.H.., 
Treas., Miss E. Wallismith; Standing Commit- 
tee: Mrs. J. C. Noble (convener), Mmes Leney, 
Steele, Misses Richardson, Winnicki. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. S. Fraser; Pres., Miss M. 
Griffith; First Vice-Pres., Miss Chapman ; 


Sec, Vice-Pres., Mrs. J. White; Rec. Sec., Miss 
E. Perkins; Corr. Sec., Miss M. Edgar, 10619-99 
Ave.; Treas., Miss I. Toby; Conveners: Program, 
Miss K. Stackhouse; Benefit & Loan, Miss A. 
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Anderson; Visiting, Miss A. McGillivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 


A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 

Rec. Sec., Miss D. Russell; Corr. Sec., 

Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 

Miss M. Baxter; Social Committee: Miss F. Bed- 

dome (convener), Misses I. Sloane, I Revell. 

Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President. Mrs. G. Harrolid; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane: 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. 
Pres., Rev. Sr. Columbkille; Pres., Mrs. 
McLeod; Vice-Pres., Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul's 
Hospital: Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres., Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec., Miss G. Taylor, 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave; Committee Con- 
veners: Mutual Benefit, Miss W. Dunbar; Visit- 
ing, Miss M. Rogers; Social, Miss’ C. Kwong; 
Refreshments, Mrs. R. Helps; Program, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


Phillippe; Hon. View. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 8106 Glas- 
gow Ave.,; Assist. Sec, Miss M. Bawden; Treas. 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall: Mem- 


bership, Mrs. J. Boorman; Rep. to Press, Miss 
D. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres.., 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place; Treas., Miss B. McKinnon; Press, Mrs. 
G. Rose; Councillors: Mmes_ Bryant, Lewis, 


Sinclair, Welch. 
MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres.. Mrs. A. Crosby; Pres., Miss S. Wright; 
First Vice-Pres., Miss L. Beatty; Sec. Vice-Pres. 
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Mrs. W. Montgomery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 8, Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L’Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I, Troendle; Social & Program, Miss 

» Rungay; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son; Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs. Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J: A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Bayne, D. Soth- 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A., Winnipeg Generai Hospital. Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.: Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; 
G. Brown; First Vice-Pres., Mrs. 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P.: White, 8. Bain. 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres.., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec.., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


Pres., Miss 
H. L. Ellis; 


A.A, Halifax Infirmary, Halifax 


Pres., Miss Dorothy Turner: Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas., Miss Gertrude Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer: Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant: Librarian, Miss Shofer;: 
Nominating, Mrs. Power. 
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A.A., Victoria General Hospital, 
President, Mrs. E. MacQuade, 
President, Mrs. E. Gormley, 98 Dublin St.; 
Secretary, Mrs. L. MacCulloch, Kent Manor, 
Kent St.; Treasurer, Mrs. E. Parker, West- 
minster Apts. 


Halifex 
V.G.H.; Vice- 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., 
Miss N. Bush; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss G. Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar, Miss D. McColl; Con- 
veners: Program, Miss M. Miles; Social, Miss 
N. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. Plamton. 
A.A., Brantford General Brantford 

Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thom 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss 
Rashleigh; Red Cross, Miss 0. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


Hospital, 


A.A., Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 


Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec., 
Miss H. Corbett, 127 Pearl St. E.; Ass. Sec., 
Miss V. Preston; Treas., Mrs. H. Vandusen; 


Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 


Cross, Mrs. B. Kerfoot; The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres., Miss D. Hooper; Sec. 
Vice-Pres., Miss A. Bell; Rec. Sec. Miss 5 
Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird, Head, 
Dyer, McNaughtgn; Committees: Social: Misses 
L. Smith, H. McClure; Refreshment, Mrs. M. 
Smith; Reps. to: Press, Miss J. Stobbs; The 
Canadian Nurse, Mrs. D. Nicholls. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; 
Pres., Sister M. St. Anthony; 
Hazel Gray; First Vice-Pres., Mrs. . . 
Roberts; Sec. Vice-Pres., Miss May Boyle: 
Secretary-Treasurer, Miss Mary-Clare Zink, 193 
Wellington, West; Corresponding Secretary, 
Miss Anne Kenny, 1 Grand Avenue, East; 


Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


Hon. Vice- 
President, Miss 
A. E 


A.A., Cornwall General Hospital, Cornwall 


Hon, Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 48rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 


Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, Galt 


President. Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell: Com 
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mittee Conveners: Social, Miss Claire Murphy; 
Flower, Miss L. MacNair; Press, Mrs. J. M 
Byrne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F.C. McLeod; First Vice- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian oagners Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurers Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ex- 
ecutive, Miss E. Bingeman; Social, Miss H. G. 


McCulloch; Flowers, Miss J. Alkenbrach; Budget, 
Mrs. H. Roy. 


Brewster; Presi- 


A.A., St. Joseph’s Hospital, Hamilton 


Miss I. Loyst; Vice-Pres., 
Sec., Miss M. Minnes, 
W.; Treas., Miss M. Swales; 
Muir, Misses V. Jennings, 
E. Quinn; Representatives to: R.N.A.O., Miss 
Ovuhate; Press & The Canadian Nurse, Miss 
Leona Johnson. 


Pres., 


Miss M. 
Hayes; 


180 Hunter St. 
Executive: Mrs. 
Pullaro, N. Hinks, 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres.. 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty. 
Collins; Rep. to The Canadian Nurse Miss M 
Catlin. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
815 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean, 856 Brock St. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard: 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo: 
Treas., Miss Beatrice Hertel. 

A.A., Ross Miemorial Hospital, Lindsay 

Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss A. Currins; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. 
kins, R.M.H.; Treas., Miss A. Filett; 
mittees: Flower, Mrs. M. Thurston; Refresh 
ment: Misses Roach, McDonald; Program: Misses 
Jewell, Strath; Red Cross, Miss Flett; British 
Nurses Relief Fund, Miss B. Owen; Rep. to 
Press, Miss D. Currins. 
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4.A., Ontario Hospital, Londen 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F 
Cline; Vice-Pres.. Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
tiams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. 'B. , aa First 
Vice-Pres., Miss Mary Best; Vice-Pres., 
Miss J. Forbes; Corr. Sec., Mise “Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O'Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to “ere: 
Misses M. Baker, E. Beger; ess, 
Crawford. 


Joseph’s Hospital, London 


London 


Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O’Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Victoria Hospital, 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
-Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
& R.N.A.O., Miss 1. Hammond; Press, Mrs. Ef- 
ferick. 


A.A., Orillia Soldiers’ Orillia 


Kil- 


Memorial Hospital, 


Honourary Presidents: Misses Johnston, 
patrick; President, Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
pital; Treasurer, Miss L. V. MacKenzie, 21 
William St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


A.A., Oshawa General Hospital, Oshawa. 

Hon. Pres.: Misses MacWilliam, Bell, Stuart; 
Pres., Miss M. Green; First Vice-Pres., Mrs. 
B. Brown; Sec. Vice-Pres.. Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., Mrs. J. Astley; Treas., Miss 
M. Gibson; Conveners: Social, Miss M. Quinn; 
Program, Mrs. D. Best; Rep. to Press, Miss V. 
Niddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny} 
o Miss M. McNee, 152-1st Ave.; Treas.. Mrs. 

Cc. Bennett, 81 Euclid Ave.; Board of “Direc. 
ioe Mrs. Waddell, Misses MeNiece, McGibbon, 
Flack; Flower Convener, Miss E. Booth; Reps. 
io Press, Miss G. Halpenny; Registry: Misses 

y, gine. E. Curry: The Canadian Nurse, Mrs. 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon, Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay; First Vice-Pres., Miss I. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 8; Treas., Miss A. 
Crooks, 32 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Mc- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 
B. Graydon, R. Alexander, D. Johnston, L. 
Gourlay. 

A.A., Ottawa General Hospital, Ottawa 

Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec... Vice-Pres., Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J. Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers: 
The Canadian Nurse, Miss M. O'Neil. 


A.A., St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E, Maxwell, O.B.E.; Pres.. 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby Brown, 81 Metcalfe St.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 

R. Brown; President, C. MacKeen; First 

Vice-President, Miss V. Reid: Secretary-Treas- 

urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 

oo Representative to R.N.A.O., Miss P. 
s. 


A.A., NichoMs Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs. I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross, 607 George St.; Treas., Miss A. 
MacKenzie; Committees: Social: Mrs. A. Camp- 
bell, Miss C. McEachern; Flower, Miss M. Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 

Hon. Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
a Vice-Pres., Mrs. V. Galloway; Sec., M 
F. Morrison. 188% N. Front St.; 
Dunford; Committee Conveners: 
Revington; Program, Miss Bloomfield; 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A., Stratford 


Hon. Pres., Miss A. M. Munn; Pres., Miss E. 
Howald. General Hospital; Vice-Pres., Miss M. 


Stratford General Hospital, 




















ts 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Cenveners; Social: Miss E. Doupe ‘con- 
vener), Misses - Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 

Pres., Miss E. Buchanan; 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss 7 Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


First Vice-Pres., 


A.A., St. Thomas Memorial Hospital, St. Thomas 











Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern: 
First Vice-Pres., Miss. E. Ray; Sec., Mrs. B. 
Davidson; Corr. "Sec., Miss E. Dodds, 83 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training Schoa 
for Nurses, Toronto 










Honeurary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President, Miss 
A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed; First Vice-Pres., Mrs. 
W. S. Keith; Sec. Vice-Pres., Mrs. Woodcock; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. -Sec., 
Miss Phyllis Norton, 78 Grosvenor St.; Treas., 
Miss Helen Leak, JC. 






A.A., Riverdale Hospital, Toronto 
Pres., 


Miss A. Armstrong; 
Mrs. “J. 


Bradshaw; Sec. Vice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


First Vice-Pres., 


A.A., St. Toronto 


John’s Hospital, 





Hon. Pres., Sister Beatrice, S.S.J.D.; Pres., 
Miss M. Martin; First Vice-Pres., Miss D. 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 


Rec. Sec., Mrs. A. E. Owen; Corr. Sec., Miss M. 


Riches, St. John’s Convalescent Hospital, New- 
tonbrook; Treas., Miss A. Greenwood; Social 
Convener, Miss R. Ramsden; Rep. to Press, 


Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronte 

Pres.. Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend: Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Mies M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.; Treas.. Miss L. 
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Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Vice-Pres., Sr. M. Kathleen; Pres., Miss ; 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. ony. 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Heaith Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


Hon. Pres., Sr. Mary of the Nativity; oe. 





A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 


Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs. R. 
Page; Conveners: Membership, Miss M. Nicol; 


Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


A.A., Toronte General Hespital, Toronto 


Pres. Miss “E. Cryderman; 
Miss M. Stewart; Sec. 
Coombs; Sec.-Treas., 


First Vice-Pres., 
Vice-Pres., Mrs. F. B. G. 
Miss L. Shearer, 5 High 
Park Ave.: Councillors: Misses E. Moore, M. 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The Quarterly’, 
Miss H. E. Wallace; Program, Miss J. Wilson: 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadland; Gift, Miss M. Fry: Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronte 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Cleland; Membership, Miss D. 
Golden; Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
owen McPheeters, Peters; R.N.A.O., Miss Mc- 
Master. 





A.A., Toronto Western Hospital, 


Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres.. Mrs. Douglas Chant; Vice-Pres., 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W Treasurer, Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., 
Steele ; 


Miss E. 
Vice-Pres., 


K. Jones; Pres., Miss A. 
Misses G. Bolton, D. 
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Stephens; Rec. Sec., Miss E, Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Miss D. Arnott; Treas., Miss J. Brown; 
. Treas., Miss D. Goode; Custodian, Miss D. 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Conan ane Flaws Scholarship Fund, 
Mrs. D. Bull. 


Sec., 
Ass. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honour- 
ary Vice-President, Miss . TT. Meiklejohn; 
President, Miss Lotti Blair; First Vice-Pres., 
Miss Betty Bowles; Sec. Vice-Pres., Miss Jean 
Kirkpatrick; Treasurer, Miss Winnifred Worth; 
Corsage Secretary, Miss Dorothy An- 
derson, W.C.H.; Representative to The Canadian 
Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright; Sec. Vice-Pres., Miss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., Miss 
E. Greenslade, O. H.; Treas., Miss V. Dodd; 
Conveners: Program, Miss L. Chartrand; Social, 
Miss M. Beasley; Membership, Miss A. Burd; 
Visiting & Flower Mrs. M. Robertson; Rep. to 
The Canadian Nurse, Miss G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 435 Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hoétel-Dieu Hospital, Windsor 


Hon. Fres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Sec., Mrs. Edward Hobin, 1007 Pelissier St.; Corr. 
Sec. & Publicity, Sr. Marie Roy, Hdétel-Dieu; 


Treas. Miss Margaret Lawson, 1529 Victoria 
Ave. 


A.A., General Hospital, Woodstock 


Pres., Miss K. Start; Vice-Pres., Miss R. 
Wright; Sec., Miss - Matheson; Ass. Sec., 
Miss I. Radloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins, Waldie; 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pearson. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon, Presidents, Misses A. S. Kinder. E. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Hospital: Treas., Miss R. 
Allison; Social Convener, Miss E. Collins; 
Representatives to: Private Duty Sect: Miss, 
Vv. Ford; The Canadian Nurse, Miss M. llins.» 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss A. 
Gage; Vice-Pres., Miss J. Morris; Sec., Miss M. 


371 


Stewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs, I. Warren; Committees: Sick Benefit, Mrs. 
Warren; Visiting: Misses Campbell, Currie, Mc- 
Murtry; .Program: Mrs. McCaw, Miss Pearton; 
Refreshment: Misses Miller, Cleghorn, Tulloch; 
Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Vrs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow. Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomeées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier: 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
1. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association, Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson, Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan, 
oe Stevens; The Canadian Nurse, Miss C. Wat- 
ing. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres., Mrs. 
fi. A. Taylor: First Vice-Pres.. Miss F. Munroe; 
Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R.V.H.; Board of Directors (‘without office): 
Miss E. Flanagan, Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeate; 
Scholarship, Miss W. MacLean; General Nursing, 
Miss E. Killins; Conveners of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell; Reps. to: 
Local Council of Women, Mrs. V. Ward, Miss 
- eee The Canadian Nurse, Miss G. 

artin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres. Rev. Sr. 


Rozon; Pres., Miss E. 
O'Hare; Vice-Pres., 


Miss M. Smith; Rec. Sec., 
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Mrs. L. O’Connell; Corr. Sec., Miss E. 
Committees: Entertainment: 


Mrs, 
Misses Marwan, 


Ryan; Visiting: 


Grath, Miss Cowan; Special Nurses, Miss Mar- 
tin; Reps. to Press: Mrs. W. Johnson, 7 K. 
‘oner. 


Culligan; The Canadian Nurse, Miss E. 






A.A., School for 
McGill 


Graduate Nurses. 
University, 


Montreal 






Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, 


Misses ‘Trench, Pearson; 
President, Miss C. 


Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; Corr. Sec., Miss T. 
Wood, Woman’s General Hospital; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to The Canadian Nurse, Miss 
Francis. 


A.A.. Jeffery Hale’s Hespital, Quebec 


Pres., Mrs. 


A. W. G. Macalister; First Vice- 
Pres., Mrs. L. 


Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 
Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas, Ross, Mmes_ Buttimore, 
Pfeiffer; Committees: Visiting: Misses Douglas, 
O'Connell, Warren, Mrs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson, Warren; Pro- 
gram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald. Baptist, Rolleston, Seale; 
War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 
to: Private Duty Section: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., Miss V. K. Beane; Pres., Mrs. H. 
Leslie; First Vice-Pres., Mrs. P. Slattery; Sec. 










Overseas ening Sisters Association 
o da 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
Eivet Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Vice-Pres., ‘Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representatives 
—_ Local Unit: Miss Edith Hudson, Miss Emily 
arker. 


MANITOBA 
Brandon Graduate Nurses Association 


Pres., Miss E. Birtles. O.B.E.: 
Perdue: Vice-Pres., Mrs. H. 


Hon. 


Pres.. 
Mrs. S. 


Alexander; 








THE CANADIAN NURSE 


O'Connell, 
4625 Earnscliffe Ave.; Treas., Miss A. McKenna; 


D. Hughes, 
Mrs. Mc- 


Associations of Graduate Nurses 









Vice-Pres., Miss N. Malone; Rec. Sec., Mrs. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain 
ment, Mrs. E. Taylor; Reps. to: Private Duty 
Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay. 35 Bethune St. 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 











Honourary President, Sister M. J. 
President, Mrs. R. Mogridge; 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 


; Tougas ; 
Vice-President, 


A.A., Regina General Hospital, Regina 

Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow: 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. 
Hon. Pres., 


Paul’s 


Sister La Pierre; 
Bateman; First Vice-Pres., Miss M. Bohl: Sec. 
Vice-Pres., Mrs. E. ‘Turner; Sec., Miss C. 
Castagnier, St. Paul's Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay: 
Ways & Means Committee: Mrs. C. Darbellay. 
Mrs. B. Hayes, Mrs. A. Barker. 


Hospital, Saskatoon 


Pres.. Miss F. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell: Red 
Cross, Mrs. T Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-Presideut, Miss E. 
Flanagan; Secretary. Mrs. T. E. Darroch, 59 
Haultain Ave.: Treasurer, Mrs. G. Heard; Coun 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker: Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W. 
Sharpe. 


Sec.. Miss M. Donnelly, Brandon General! Hos- 
pital: Treas.. Mrs. J. Selbie; Registrar, Miss 
C. Macleod; Conveners: Red Cross, Mrs. E. 


Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont: 
Rep. to The Canadian Nurse, Mrs. R. Darrach. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1280 Bishop St.; Director 
of Nursing Registry, Miss E. B. Ross, 1284 
Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December. 
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Battles with 
Bicycles 


See Page 411 





QUESTION: I find canned citrus fruit and tomato products very economical 


and convenient. Does a daily serving of these canned fruits take care of the recom- 
mended allowance for citrus fruits and tomatoes? 


ANSWER: Yes, either fresh or canned citrus fruit and tomato products 
may be used to take care of the recommendations of 3 to 7 generous servings 
per week of these fruits. The liberal use of these foods is based primarily upon 
their high ascorbic acid contents. By use of modern commercial canning 
methods, these fruit products are permanently sealed in cans under conditions 
very favorable for the retention of ascorbic acid content (vitamin C activity). 
Hence, the nutritive values of fresh or canned citrus fruits and tomatoes are 
essentially equal (1). 
American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939, Food and Life; Yearbook of Agriculture 
U.S. Dept. Agriculture, U. S. Gov’t. 
Printing Office, Washington, D. C. 
1938, J. Am. Med. Assn. 110, 650 
1940, J. Am. Dietet. Assn. 16, 891 


















A MATTER OF SECONDS! 


TO COMPLETE A 
URINE-SUGAR TEST WITH 


CLINITEST 


The New Tablet Method 
SIMPLE » SPEEDY - DEPENDABLE - ECONOMICAL 









| ' 
ES 
INVOLVES THESE 3 SIMPLE STEPS— 





5 drops urine plus . Allow for reaction 
oO 10 drops water. es Drop in tablet. © and com with 


color scale. 
DEPENDABLE — Clinitest Tablet Method is based on same 
Chemical principles involved in Benedict’s test... except...no 
external heating required, and active ingredients for test contained in 
a single tablet. Indicates sugar at 0%, 4%, 4%, ?4%, 1% and 2% plus. 


ECONOMICAL -- Complete 
set (with tablets for 50 tests) 
retails to the patient for only 
$2.00. Tablet Refill (for 75 
tests) — $2.00. 


Write for full descriptive literature. 





Clinitest Urine-Sugar Test and 

S Clinitest Tablet Refill are available 
through your surgical supply house 
or prescription pharmacy. 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 






















Dopondability 


Our tailored uniforms are just as 


dependable as 
this old fellow 
on your left. 


Let us'tell you about 


him. 


This type of clock came to 
Canada with the early French 
settlers around 1700, and was 
a vreat favourite among the 
colonists. They even huxe 
them in their churches. It was 
an easy thimg to move and 
pack for it took up not much 
space and space in the little 
ships of that day was vainaite 
indeed. 

























Our clock has a white porce- 
lain face, hand wrought iron 
hands, with an eight pound 
weight. After 200 years of 
comfort. and probably much 
discomfort, it still keeps excel- 
lent time. 





Sa 


1253 Me i 
Property of W. C. Bland. : ae 


Norse; !ci'ored Uniforms 






Hospital nurses are working under pressure 


N° need to tell you that the burden 
of work has increased. You know 
there is less time to do the hundred and 
one little things of personal grooming. 

That's why MUM is an old friend that 
is doubly welcome these days. This 
snowy-white cream deodorant for un- 
derarms and other perspiration areas 
is mighty helpful ia neutralizing annoy- 


ing sweat odor. MUM is also effective as 


a deodorant for sanitary napkins... and 
it is soothing and freshening for hot, 
tired feet. 


For anall-around grooming aid 
during these busy hours it takes but 
a moment to apply non-irritating, 
stainless MUM. Have you suggested MUM 
to your patients? It does not interfere 
with normal sweat gland activity. Send 


for literature. 


Bristol-Myers Company of Canada, Lid., 
3035-00 St. Antoine St., Montreal, Canada. 














CIBAZOL “CIBA” EMULSION 


(Sulfathiazole Emulsion 5%) 





made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 






Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 





Samples will gladly be forwarded upon 


request to any registered nurse. 













Ciba Company Limited Montreal 





PRIVINE “Ciba” 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 





Issued: In bottles of 2 ounce with dropper. 


Samples will gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 
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A secret nurses 
like to share... 


One nurse confides: : 

“One night my feet burned me so 
badly I was in misery. W bile I was 
giving my hands their nightly 
application of Noxzema, I had a 
bright idea... applied Noxzema 
generously to my tired feet and 
ankles. It felt grand—just like wad- 
ing in a cool stream, I have passed 
on my experience to lots of other 
nurses, and they all say Noxzema 
helps relieve their weary feet.” 


You, too, will find Medicated 
Noxzema Cream a great comfort to 
your hard-working hands and feet. 
Nurses were among the first to dis- 


cover Noxzema’s soothing helpful- 
ness. Thousands of them swear by 
Noxzema...tell each other about it 
...fecommend it to their patients. 


Keep your hands smooth and soft 
by frequent applications of Noxzema. 
It helps heal the tiny cuts that come 
with chapping. See what cooling re- 
lief it gives to sore, tired feet. Try it 
for sunburn, chapping and other ex- 
ternally-caused skin irritations. Snow- 
white Noxzema is greaseless .. . it van- 
ishes completely...won’t stain clothes. 
Get a jar today and discover the many 
ways Noxzema can help you! 





New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


39 a jar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 


ETHICS FOR NURSES 


By Charlotte A. Aikens, R.N. New (5th) 
Edition, Just Issued. 378 pages. $3.00. 


For this edition, Miss Aikens has pro- 
vided a new opening chapter which views 
the basic principles on which the science 
of Ethies has been developed. Many new 
topics are discussed, including legal respon- 
sibilities, prejudices, social freedom, good 
citizenship, truth-telling, poverty, adjust- 
ments, alcohol problem, alleged negligence, 
etc. A new appendix gives a series of 
suggestions and lesson plans for instruc- 
tors. Miss Aikens suggests topics for stu- 
dent projects, and gives subjects for dis- 
eussion and pertinent questions for the 
review of each chapter. 


McAinsh & Co. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 





THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 

at any hour 

DAY or NIGHT ,,. 

TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bidg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 





DOCTORS’ and NURSES’. 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour serv‘ce. 
P. BROWNELL, REG. N., REGISTRAR 
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whald your nan? 


Be identified by Cash’s special style D-54 
woven name on wider tape, on your sleeve 
or pocket. Special price to hospitals — $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH’S, 233 Grier St., Belleville, Ont. 


Vol. 39, No. 
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A man gets grown-up 


faster 
when he eas 
his milk, too! 


Milk for eating should share equally 
with milk for drinking, in supplying 
nutrients needed by older children 
for normal growth. Carnation Evapo- 
rated Milk deserves special consider- 
ation in the youthful dietary — not 
merely because it is safe, nourishing, 
and digestible, but also because it 
lends itself admirably to the prepara- 
tion of milk-rich dishes that children 
relish. 

In many recipes, and on fruits and 
cereals, Carnation may Le used un- 
diluted — double-strength — to intro- 
duce twice the usual milk solids into 
every serving. In a 1:1 dilution for 
drinking, it supplies all the essential 
values of whole milk, in normal pro- 
portion — with increased vitamin D, 
created by irradiation. ... Carnation 
Company Limited, Toronto, Ontario. 


IRRADIATED 


Carnation 
& “FROM CONTENTED COWS” 


. 
SHU eee 
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— A Canadian Product 








TABER’S CONDENSED: 


MEDICAL 
Cream Deodorant DICTIONARY 


Stops Perspiration | by CLARENCE WILBUR TABER 


This dictionary is an abridgement of 
Taber’s Cyclopedic Medical Dictionary. 


% cent It has been prepared to meet the re- 
SAFELY Doesn't irri- quirements of those who need a more 


; i adequate type of medical word book 
tate skin or harm clothing. than heretofore obtainable. The voca- 


QUICKLY . Acts in 30 bulary, with the exception of the names 


of foods, is exactly the same as that 


s in the cyclopedic edition. Medical syno- 
seconds. Just put it on, nyms are also included. Definitions are 


} % exactly the same as those in the larger 
wipe off excess, and dress vere The nee has been — 
Q y eliminating supplementary material, 
EFFECTIVELY Stops illustrations, and tabulated matter in 
perspiration and odour by the appendix; 
effective pore inactivation. PRICE $2.85 


LASTINGLY Keeps oo ‘ened vr 


underarms sweet and dry 
up to 3 days. 


Pleas- To Tempt the Appetite of 


ant as your favourite face 
cream — flower fragrant — CONVALESCENTS 
white and stainless. 

Suggest RENNET-CUSTARDS 


@ Often it is a problem to include 
foods in the diet which appeal to 
a convalescent appetite, and at 
the same time are easily digested 
and nourishing. Rennet-custards 
made with the 6 flavors of 
“JUNKET” RENNET POWDER 
provide dozens of delightful varia- 
tions, and often are the means of 
adding important nourishment. 
FREE. 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont. 





Get Quick Relief 
with soothing, 
cooling Mentho- 
atum. Also for 
chapping, cuts, 
8 and burns. 

t all druggists, 

ubes, 30c. 


asinaee wot FOUND any oT DEODORANT ee 





Increasing professional use over many 
years is proof of the merit of... 


“CALCIUM A” 


A calcium - cod liver oil dietary supplement 


Each capsule contains: 
Dibasic calcium phosphate . . . 560 mg. 
Vitamin A . . « 350 International Units 
Vitamin D . . . 3500 International Units 
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AYERST, McKENNA & HARRISON LIMITED © MONTREAL, CANADA 
Biological and Pharmaceutical Chemists 128 
. f cae i 
y \ 


ta 





